Hokka Nichi Bei Kai

Japanese American Association of Northern California

eI B X< 2018 FESEMAE

(Hokka Nichi Bei Kai 2018 Membership Dues)

Name Mr. / Ms.)

(Optional)
Name in Japanese (H A8 D4 i)

Address

Telephone (Home) (Cell)

E-mail

O E-mail is capable of Japanese language ( H ANGE A — /L H])

O Are you Japanese Citizen? (In case of emergency, the Japanese consulate will contact you)

Category (Please check one):
O Individual Member ($40)
O Family Member ($70 /couple)

(Name of family member )

O Group Member ($40 /person~)

(List a group name and address)
O Supporting Member ($175)
* Please make a check payable to Hokka Nichi Bei Kai and mail to:
Hokka Nichi Bei Kai 1759 Sutter Street, San Francisco, CA 94115

Questionnaire (Optional):

Are you interested in or willing to help us in the following program areas?
(TR &S At B KRS EHEOITE, EHCHKOH D, IBFEWHRL HFIEF =y 7 LTFEW,)

O Tea Ceremony ( B%%) O History Project (H % S fm%E:)

O Tea Society (ALMBXET 4 —YH T 1)

[0 Japanese Speech Contests (H AFEFfiHKE) O Planning of Special Events (1754 H))
0 Building/Garden Maintenance (4 - f£4& #1) O Accounting and Treasurer’s work (£7t)
O Cultural Program (k7w 7 Z A) O Others

Thank you for your support.
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1759 Sutter Street San Francisco CA 94115 Phone: (415) 921-1782



