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APFG Membership Application

	First Name
	
	Last Name/Surname
	

	Preferred correspondence Address
	
	

	City
	
	Postal Code
	

	State / Country
	
	
	

	Tel.  (work)
	
	Fax (work)
	

	Email
	
	
	


Organization:
	Organization
	
	
	

	Position
	□   Professor
	□   Assoc. Professor
	□   Assist. Professor

	□   Lecturer
	□   Researcher
	□   Principal
	□   Teacher

	□   Administer
	□   Coordinator
	□   Consultant
	□   Counselor

	□   Student
	□   Assistant
	□   Others:
	___________________


Membership:   □   New                 □   Renewal

□      2 year- individual （USD 40.00）2020–2022
· 4 year- individual （USD 80.00）2020–2024
	Signature of Applicant
	Date

	
	



For Official Use Only

	Received by
	Date Received
	Fees Received
	Official Receipt No.

	
	
	US$
	


