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JAA Membership Form 

Check appropriate Membership category:

____Regular		一般		$100		____Platinum	プラチナ	$2,000
____Regular Spouse	一般配偶者	$50		____Gold 	ゴールド	$1,000
____Senior (over 65 yrs.)	高齢者		$60		____Silver	シルバー	$500
____Senior Spouse  	高齢者配偶者	$40		＿＿Supporting	個人賛助	$300
____Student		学生	 	$25						
____Beiju (over 88 yrs.) 	米寿以上の方 	free
Enclosed is my/our membership dues $__________________and special gift $_________________
in the total amount of $____________________________.
Signature: ______________________________________________Date_______________________	

1)Name: Mr./Mrs./Ms./Miss_______________________________________________________________________
		    Last				M.		     First	
漢字氏名 in Kanji____________________________________(if applicable)
2) Mailing Address: ______________________________________________________________________   
City:_______________________________________ State:____________   Zip:_____________________
3) Telephone: ______________________________E-mail Address: _______________________________   
If applicable
4)Business:______________________________________ Position: ________________________________
  Address: _______________________________________________________________________________
  Telephone: _____________________________E-mail address: _________________________________
5) Emergency Contacts （緊急連絡先）： (In the U.S.A.)
Name:__________________________________________________Tel:_______________    ___________ 
Address:_________________________________________________________________________________
In Japan (if applicable): Name_____________________________Tel:_____________________________ 
6) Date of Birth:____________________________
7) □ I’d like to receive JAA’s notices by e-mail. 
      My e-mail address is _____________________________________________



The Japanese American Association of NewYork, Inc.
49 West 45th Street, 11th Floor, New York, NY 10036
tel:212-840-6942  fax:212-840-0616     www.jaany.org  www.agingjaa.org
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