Japan Studies Association of Canada
Annual Membership Application/Renewal Form
2011

Mrs. Joan Whitney
Dean of Arts Office, Saint Mary’s University,
923 Robie St., Halifax, Nova Scotia, Canada, B3H 3C3
joan.whitney(@smu.ca
902-420-5522
http://buna.yorku.ca/jsac.html

Dear JSAC Members, Past, Present, and Future,

Annual membership dues in 2011 remain $60.00 for professional memberships, $20.00 for student
memberships. Please remit dues to the address above at your earliest convenience.

If you would like to be added to the JSAC discussion list and receive JSAC notices and conference
announcements, please let me know or visit the website at http://buna.arts.yorku.ca/jsac/, click on “Discussion
List,” and follow the subscription instructions.

The call for papers for the current conference can be found at http://buna.arts.yorku.ca/jsac/ (JSAC website).

1. CONTACT INFORMATION; PLEASE FILL IN THE SPACES ONLY IF YOUR INFORMATION HAS CHANGED:
First Name: Last Name:
Phone Number: Fax Number:
Mailing Address:
City: Province/State:
Country: Postal/Zip Code:
Email Address:
1I. ADDITIONAL INFORMATION:
Prefix: Department of:

University Affiliation:
Area of Interest/Specialization:
Please check one: Membership RENEWAL: |:| APPLICATION:
Membership fee enclosed in Canadian funds: Regular $60.00: |:| Student $20.00: |:|

Occasionally we make our subscriber list available to carefully screened organizations. If you prefer not to
have your name and details provided for mailings, please initial:

METHOD OF PAYMENT for 2011
Cheque (payable to SAINT MARY’S UNIVERSITY)
Visa MasterCard American Express Money Order

Amount to be charged:
Card # Expiry Date
Name on Card Signature
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