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Membership Application Form of the Korean

Astronomical Society

Highest Degree

Y
Memberahip o Appioied Date
Name Nationality
Institution
Date of Birth (yyyy-mm-dd) | Gender M( ) F( )
Phone e-mail
Bachelor () Master () Ph.D. ()

Earned (Institution Degree Obtained From) (Date Received)
(For Student) | Bachelor course( )| Master course( ) |Ph.D. Course( )
O Yt 21} / Division of UV/Optical/IR Astronomy
O LMo} / Division of Radio Astronomy
Areas of O Ef LR FEEED / Solar and Space Physics Division
Primary Interest O A otsk2 1t / Planetary Science Division
(Optional, Select —
a||)1) O 0’42 / Women's Division
O SHEH2KMESA2Q / Young Astronomy Meeting
O HE2Z7|7|22} / Astronomical Instrumentation Division
O 2% /el / To be decided
KASE’[Ch(i)((:jse of O | have read and abide by the KAS code of Ethics

| would like to become a member of the Korea Astronomy Society(KAS)
and | agree to abide by the rules and regulations of the KAS.

Date : (yyyy-mm-dd)
Signature :
Recommender(signatures from )2
Affiliation Name Signature
Affiliation Name Signature

1) Your selection will be sent to each division and you can decide to join later.
2) Qualifications of a Recommender :
- assistant professor, associate professor, full professor or
- senior researcher, principal researcher or
- full member of the KAS for 10 years




