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JAGP Membership Application Form

O TED_MACTTI DIEFF v IN—0%DIFTLEE W, (Please select one)
____#H%£8(New Member) __ =8 (Renewal) __ SEEE(Withdrawal) __ {¥PAZE 5 (Address Change)

®'EA% (Organization Name) :

FEANHE BERAHESH 1 HWIDIHLALEZL, Fax ® E—mail 2 CFHAOAFLTMICEEAL T ZE W,
@Title: Mr. Mrs. Ms. Dr. Other (Circle one)

First / Middle / Last wE (EF) 4£F/H (BEE) DOB: MM/DD/YY
ZOEAFA—NFTRHEAL TS,

K&

Name

kB

Spouse

ENi
Family

el
Family

N
Family

ErR Address: City: States: Zip:
Address

Email: (X—/IL7 RL 2D HZHIEHTBAEL TS W) Tel: Fax:

55T Tel: Fax:
Work

£ ¥ % | Address: City: States: Zip:
Address

kHEAZATOLEZRITULER. BBNOTHEZFELEIHN? (1 2BATILZWY) #/FE  FELEBL

If JAGP creates membership directory, would you like to publish your information on it? (Please circle one) Yes No

YEX—)LTORENOHBASETORITMOEZFLELEITN? (1 DBATLLEIW) FE FELARW

Would you like to receive JAGP news via Email? (Please circle one) Yes No

¥, HHAASTREONRICES CHMLIIBEICRD . BRERER I AN BN THHAARASUNOFEDHZEDERINILO
R#HZzBD2IENHDET HFENDOLEAEARERBLOEEZE, SEMOREEZFLELLBVSTIEE, TRICSBRZEBENU XY, When
the JAGP board considers it beneficial to the JAGP members, the board may allow a third party to use the member’s address labels. If you do not
wish us to provide such information to a responsible party, please sign below.

AFLARASELE EOFAORE. BRTOMFEANDREZFLEL I A, Name:
| do not want to give my name and address to other organizations.

*RBRTINVWEALEESRERCTRERANEBETZ,

Please send this application form with your remittance to address below.

FELBICOZEMIFTLLEL - Annual Membership  (Check one)

*FREEDAH...1 BNS8A (EHREE) 9ANS 11 A (%) 128 (ERHETEENHEENET)

New members....Jan — August (full price), Sep. — Nov. (half price), Dec. (full price including the upcoming year)
*FEEEDHDEIG|EH D EFHADT, TTHETIL, (these discounts are for only new members. )
JEEF)H{K/Non-Profit Organization $100
_ \EFEAN Profit Organization _ $ 300(upto?2) _ $500 (3-5) _ $ 1000 (6-12)

2t/ BIFRED K EFEEIFFAETRICED £E Ao
Graduate Students sponsored by corporation or government fellowships qualify for membership as Individuals.

28534 (Check Payable to): JAGP BR1%%% (Mail to): JAGP Accounting Dept.
P.0.Box 31806, Pnila., PA 19104

74—k (BHEEA) Additional Information (Optional)
1. HEEH How long have you stayed in the US? BEFE 53 ( £ B =W __ KkfE
2. BRAEEL Emergency Contact
In US : Name: Address: Phone:
In Japan: %&&0 EFT B
3. R3>5« 7 Volunteer
__ fEEB(Planning Committee) __ =iREB(newsletter) ___ Website ___New Comers
___@FR - B (translating/interpreter)  __EHAJLT(Admin. Help) ___Z O Others ( )

4. #@%/Hobby




