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MEMBERSHIP APPLICATION
Title: Mr.□ Ms.□ Dr.□ Prof.□   Given Name:                      Family Name:            
Gender: Male□   Female□                Date of Birth:                                     
Nationality:                              Institution                                         
Address (in detail): ___________________________City                 Country______________
Zip/Postal                 Telephone:                   Email:                              
Individual Membership Types: Ordinary Member□    Student Member□ 
*Students only:
School                                Current Education Level: Bachelor□ Master□ Doctor□
Date of expected graduation (mm/dd/yyyy)                                    
Fields of Research (can choose more than one) 
□Bionic/biological functional structures and surfaces  
□Biomaterials & bionic materials 

□Bionic mechanics 
□Biomechanics and rehabilitation engineering 
□Fluid mechanics

□Biochemistry

□Biomedical Engineering

□Biosensors and signal processing 
□Robotics, motion systems and artificial intelligence 
□Nature inspired energy system

□Bionic Design

□Industrial applications in bionics 
□Bio-inspired fabrication and bio-manufacturing 

□Others
Privileges and Obligations of Members
Members of all classes shall be entitled to attend all business and other meetings of the Society except for meetings of the Board of Directors and the Standing Committee. 

In addition, all classes of members shall be entitled to receive publications of the Society, and to hold other rights and privileges of the Society, except as expressly provided herein.

Voting on all business of the Society shall be restricted to Ordinary Members, Fellow Members and affiliated individuals representing Corporate Members. There shall be no vote by proxy, but votes may be cast by mail. 

Members should execute decisions, maintain legal rights and interests, and fulfill the tasks of the Society.

Signature:                                            Date:                            
Please complete this Membership Application Form and send to us by e-mail, mail or fax as shown below: 
Address: ISBE Secretariat, C512 Dingxin Building, Jilin University, 2699 Qianjin Street, 130012, Changchun, P.R. China.                 Tel: 86-431-85166508; 86-431-85166507               Fax: 86- 431-85166507               E-mail: gyue@isbe-online.org






