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JAGP Membership Application Form

ZEBAIC 1 DRIFOZMIFT was | FFRE®E Bam
{72& W, (Please select one) (New Member) (Renewal) (Address Change) (Withdrawal)
g;—\/ A : S g i L. - _ i
;ﬁii%frét,\ﬂoiﬁ b;’( < Kk Family A Individual ¥ Z7 Senior(65&up) 24 Student
ful o Annual Membership $60 $40 $25 $25
(Please select one)
KA EENSEENHNDEITH? Are there any changes from the previous year?
Yes (Filcit ALTTF & Fill the information below) No (B4#i7ZF7ALTF&W Please write only your name below)
Title: Mr. Mrs. Ms. Dr. Other_ (Circle one)
First / Middle / Last wa (EF) 4£F/H (AE) DOB: MM/DD/YY
ZOFHMFO—IFTRRAL TS W,
K%
Name
EE
Spouse
K& Family
K& Family
Ik Family
I Family
ErR Address: City: States: Zip:
Address
Email (RFBEETLTLLEEY) Tel: Fax:
Cell:
355t Tel: Fax:
Work
% ¥ 5t | Address: City: States: Zip:
Address
BEREMT | BIFEAL TTFE W/ Please write this section for emergency.
Emergency | | Us : Name: Address: Phone:
Contact
In Japan: &l fEPR B
YXEHRAASRNTOEBEZRIT UL, 2B NOTHZHFLELEIHN? (1 DBATLRZEW) £ FELRHW
If JAGP creates membership directory, would you like to publish your information on it? (Please circle one) Yes No
KEX—)LTOREANOBASEOZIMOEZFLELEIN? (1 DBATLRREIW) #E FELW
Would you like to receive JAGP news via Email? (Please circle one) Yes No

ki, BEERARTRSEOFRICEZ HILIBERICRD, BRERZZT AN BN THHAAZMAOEEDOEREDER ZNI/ILOD
REZRDDIEDNHDFTMAGRNDEARAZELZE LOEER]. CEMOREZFZFELLBWVAR TRICSELZBBEWVWLE I, 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.

RIFYARASEELORDOLR, ERGSOMEECNDORERZFELI A, Name:

| do not want to give my name and address to other organizations.

2t/ BRFREDRKERERZERNRICHEDERE A
*Graduate Students sponsored by corporation or government fellowships qualify for membership as Individuals.

KX SEXIWEASEZRE S HICTREAANEHEIBET UL,
Please send the application form with your remittance to address below.

2% 4 (Check Payable to): JAGP
X 55 (Mail to): JAGP Accounting Dept. P.O. Box 31806, Philadelphia, PA 19104




