InDiIviDUAL ERSHIP APPLICATION

NAME

MAILNG ADDRESS (WILL BE PRINTED IN JASG DIRECTORY)

Home TELEPHONE

BusinEss ADDRESS

TeELEPHONE Fax

E-Mai

CHeck ArproprriaTE MEemeersHIP Box

O Paron $100  [OYounc Proressional $45
O Inowvibuat $40 O Stupent $10
O Famiy $50 TomopacH CrLus
O InoviouaL $40
O Famiy $50
To Be CompLETED BY THE JAsG

MEMBERSHIP NUMBER

EnroLment DATE

Please send checks payable to:
THE JaPAN-AMERICA SOCIETY

oF (GECRGIA,INC.

3121 MarLe Drive

Sume 224

Aranta, GA 30305

EmaiL: JASG@MINDSPRING.COM
WEB: WWW.JASGEORGIA.ORG

HbES 3k M~ \— 1w\




