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Membership No.

Check appropriate Membership category:

___Platinum 7757 $2,000.00 __Regular —% $100.00
___Gold T—)L K $1,000.00 ___Regular Spouse —fi%filfE#E  $50.00
___Silver T R— $500.00 ___Senior (over 65 yrs.) = ln#E  $60.00
___Supporting 5 A8 $300.00 __Senior Spo use EfvELEE  $40.00

___Student 4 $25.00

Enclosed is my membership dues $ and special gift $
in total amount of $

Signature &4 Date
Please make a check payable to the Japanese American Association of New York, Inc. and mail to the
Japanese American Association of New York, Inc. 15 West 44th Street, 11th Floor, New York, NY 10036.
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1) Name:Mr./Mrs./Ms./Miss

Last M First
BEF A in Kanji (if applicable)

2)Address: City:

State: Zip:

3)Telephone: E-mail address:

4)Busine £h#55k: Position:

Address: City:

Telephone: E-mail address:
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5) Emergency Contacts (EGuHifgiL) -
Name & Address in U.S.:

Tel:
Name in Japan: Tel.
6) Date of Birth (fHA4=H) Place of Birth (HiZ:=#h) :
7) U.S.Citizen CKIETR) __ , Permanent Visa CK[EK{THE) ,Alien (—RFH{E)
8) Religion (52#) 9) Hobbies &Talents (ERYE - Hifh)

Proposed by (%)




