JAA Membership Application Form
)

* SINCE 1907 % Check appropriate membership category:

[ ] Regular — % $100 [_] Platinum 755+ $2,000
[ ] Regular Spouse — B $50 [ ] Gold d—)V K $1,000
[ ] Senior (over 65 yrs) g $60 [ ] Silver TIVIN— $500
[ | Senior Spouse (65 yrs.+) wain A& $40 [ ] Supporting A% $300
[ ] YP Under 40 yrs.(¥> 7707 = v 3 )b /40 A $50

[ ] Student R $25

[ ] Beiju (over 88 yrs.) > S AVENDY;] $0

Enclosed is my/our membership dues $ and special gift $

in the total amount of $

Signature: Date

@ Online Payment : Please visit JAA website at www.jaany.org/donate-new/
Credit card payment is available from Donate page.

® Check Payment: Payable to the Japanese American Association of New York, Inc.
Mail to: JAA, 49 West 45th St., 5th Floor, New York, NY 10036

@ Name: OMr. OMrs. OMs. OMiss OMx. O Prefer not to say
Last Name: M. First Name:
P74, Name in Kanji (if applicable)
(2 Mailing Address:
City: State: ZIP Code:

@3 Cell Phone: Home Phone:
@ E-mail Address:

(5 Business Name: Position:

Address:

Telephone: E-mail address:
® Your Date of Birth (MM/DD/YYYY) (ZE4EH H):
@ Status: O U.S. CitizenCK[Hi ) O Permanent Visa(k{EME(FF) O Alien(—Mifiife) O Other(ZOfth)
Emergency Contacts in the US.A. CRIEPNE205450) ¢

Name: Phone:

E-mail Address:
*Emergency Contacts in Japan (HA®DEEAE5%E) (if applicable):

Name: Phone: E-mail;
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