
 DIA Membership Application  会員申込書	
   Drug Information Association,   Nisso 22 Bldg. 7F, 1-11-10, Azabudai, Minato-ku, Tokyo 106-0041 Japan

Membership is not refundable or transferable.                                                                                                                                                                          

            

      Last Name  姓 First Name  名  Middle Initial             

      Company Name  会社名 Job Title  役職 

     Email Address  メールアドレス Degrees  学位 　　　　　　　　 q  Mr.      q  Mrs.      q  Ms.      q  Prof.     q  Dr.  

      Mailing Address (as required for postal delivery to your location)   刊行物郵送先住所                                     Address is  この住所は :     q  Office 会社   q  Other その他 

     

      City 市                                                                                                         State / Province 都道府県                       Zip / Postal Code 郵便番号                                  Country 国 

      (                 )                                                                                                                           (                 )

      Phone 電話番号                                                                                                                     Fax  ファックス番号

q  Credit Card    Download this form, complete, and fax to DIA Japan at +81-(0)3-3583-1200 or mail to:
                                       Nisso 22 Bldg. 7F, 1-11-10, Azabudai, Minato-ku, Tokyo 106-0041 Japan    

       Credit Cardクレジットカード     q  Visa      q  MC MasterCard                             Exp. Date  有効期限 _____________________

       Card # カード番号 _______________________________________________   Signature  署名 ______________________________________________________

     q   Bank Transfer  MIZUHO BANK LTD., Kamiyacho branch, Tranomon 45 MT Bldg., 5-1-5 Toranomon, Minato-ku, Tokyo 105-0001, 
Japan DIA Japan Ordinary Account Number: 1273382, SWIFT CODE # MHBKJPJT.             

     q  Request Invoice   Email your information to diajapan@diajapan.org or fax to +81-(0)3-3583-1200.

                                                     Membership will not begin until payment is received.
会員資格は会員費受領を確認してから開始されます

You can submit your membership application online at http://www.diahome.org/membership

1. MEMBER CONTACT INFORMATION  登録会員情報	   q  New Member 新規         q Renewal 更新  

2. PAYMENT METHODS  支払方法  Annual Dues 年会費  16,200 YEN   　  

重要：お手数ですが、世界共通の会員登録上、英語でご記入ください。

DIA Japan　〒106-0041 東京都港区麻布台1-11-10 日総第22ビル7階

クレジットカード

この用紙をダウンロードし必要事項にご記入の上、DIA JapanにFAXしていただくか(03-3583-1200)、
郵送にて DIA Japan 〒106-0041 東京都港区麻布台1-11-10 日総第22ビル7階 にお送りください。

銀行振込　みずほ銀行　神谷町支店　普通　1273382（口座名義）一般社団法人ディー・アイ・エー・ジャパン

請求書希望　

オンラインでも会員登録できます

会員資格はキャンセル、名義変更不可となっております。

Eメールにてこの用紙をお送りいただくか （diajapan@diajapan.org）FAXにてお送りください(03-3583-1200)。



DIA Member Profile
Your profile allows DIA to provide content specific to your professional development needs.

 

Drug Information Association
 Horsham, PA, USA • Basel, Switzerland • Tokyo, Japan • Mumbai, India • Beijing, China

online: http://www.diahome.org • tel: +81-(0)3-5575-2130 • fax: +81-(0)3-3583-1200 • email: diajapan@diajapan.org

      q Less than 2 years     q 2-5 years     q 6-10 years     q 11-15 years    q 16-20 years     q More than 20 years 

  5.             How long have you been in your current position? Select one. 
 

      q Less than 2 years     q 2-5 years     q 6-10 years     q 11-15 years    q 16-20 years     q More than 20 years

  6.              What is your current work setting? Select one.
 
  q  CRO/CSO q  Law Firm   q  University 
  q  Government q  Press/Media  q  Student
  q  Hospital/Medical Practice q  Staffing/Recruitment q  Other support services
  q  Independent Consultant q  Support services: Staffing/Personnel
  q  Industry q  Trade/Professional Organization

  7.              What is your current job function? Select one.

    q Associate q Professor/Academic Position
    q CEO/President q Scientist
    q Coordinator q Specialist
    q Director q Vice President
    q Manager 

 8.               What is your current product responsibility? Select one.

    q Biotechnology q Generics q OTC Drugs         
    q Combination Products q Medical Devices q Pharmaceutical Products   
    q Dietary Supplements/Natural Health Products q Diagnostics q Veterinary Medicines   

 9.              What is the size of the organization you work for? Select one.

      q 1-50 employees     q 51-500 employees    q 501-5,000 employees    q 5,001-15,000 employees     
      q 15,001- 50,000 employees     q More than 50,000 employees

 4.              How long have you worked in this industry? Select one. 

10.              Online Membership Directory

Our online membership directory protects your personal information. DIA members will be able to contact you without 
revealing your contact information. By clicking “No,” you are opting out of the directory and your colleagues will not be able 
to contact you.

Do you wish to be listed in the directory and contacted by other members?       q Yes         q No


