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Check appropriate type of Membership: Membership No.

___ Platinum 7 7F 5+ $2,000.00 ___ Regular — $100.00

__ Gold T—/L R $1,000.00 ____Regular Spouse —fiE A $50.00

____ Silver L N— $500.00 __ Senior (over 65 yrs.) g $60.00

____Supporting 1 AE8h $300.00 ___ Senior Spouse HHEEEEE  $40.00
____ Student 24 $25.00

Enclosed is my membership dues $ and special gift $

in the total amount of $

Signature: Date
@ Online Payment : https!/jaany.org/donate-new/

@ 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

1) Name: Mr./Mrs./Ms./Miss

Last M. First

BEF X4 in Kanji (if applicable)

2) Home/Mailing Address:
City: State: Zip:

Apt #:

3) Telephone: Cell: Home:

4) E-mail Address:

4) Business (f applicable): Position:

Address:

Telephone: E-mail address:

5)Emergency Contacts in USA & Japan CKEWNE A ADBSGEREL) -

[USA] Name: Tel:
Relationship () : EARSE - /S— b — /7 78 b lisk 48 - 18/ KNt
E-mail:

[JAPAN] Contact in Japan @f applicable): Name : LR e VB Lt Y- - Y

(HARDBRSEMK ) Phone & Email:

6) Your Date of Birth(}H4: H): Place of Birth(H 4= #h):
7) Status: _ U.S. CitizenCKETE) ___ Permanent VisaGk{EHEIR-E) _ Alien(—FAE)

A 501 (c) 3 charitable not-for profit New York corporation
Donations are tax-deductible to the fullest extent allowed under the tax law  Federal Tax Identification Number:13-6222615

The Japanese American Association of New York, Inc.
49 West 45th Street, 5th Floor, New York, NY 10036 212-840-6942 info@jaany.org www,jaany.org


https://jaany.org/donate-new/

