
Membership Application



Oversea Chinese Association for Vision and Eye Research 
Name _____________________________         Degree(s)__________________

Title __________________________      Department _____________________

Institution ___________________________________________________________

Street ______________________________________________________________  

City, State, Country, Zip _____________________________________________

Fax _________________________     Telephone ___________________________

E-mail address ________________________________________

Area of Research ____________________________________________________

                 _______________________________________________________

                 _______________________________________________________

Signature ____________________________    Date ______________________

 Return to: shikunhe@usc.edu 
