Enrolment Form for Fellowship/ Member ship

To: Asian Research Service
P.O. Box 1211
Metrotown RPO
Burnaby, BC
Canada V5H 438

| wishtojointhe|ICASasa |:| Fellow |:| Member
and enclose my annual dues of US$60.00 which covers afree annual subscription of Asian Profile (6 issues).

Mr./ Mrs./ Miss/ Dr./ Prof./ (family name)

(given name)

Address:;

City: State/ Province:

Zip code: Country:

(Both Fellow and Member will be issued with a Fellowship/ Membership Card. A Fellow who wishesto
show hig/ her specialization on the Fellowship Card is requested to provide this information.)

My specialization: Date:




