ZEN NIPPON AIRINKAI, SOUTHERN CALIFORNIA CHAPTER

2009 Membership Application / Renewal

Please PRINT Out, Complete and mail with your Check

(PLEASE PRINT)
1. APPLICATION TYPE: Place an "X" in the appropriate box:

RENEWAL [ ] NEw []

2. MEMBERSHIP OPTION: Place an "X" in the appropriate box:

FULL MEMBERSHIP [ ] $160.00* enclosed
(with English Nichirin)

FULL MEMBERSHIP D $190.00* enclosed
(with Japanese Nichirin)

AFFILIATE [] $40.00 enclosed
*Due to current exchange rate and cost of international funds transfers, this amount is higher than previously
published.

3. NAME/ADDRESS/PHONE NUMBER: Email Address:

FIRST NAME
spouse (if applicable)

LAST NAME
ADDRESS
CITY
STATE ZIP
PHONE # ( )

Area code Number

CELL PHONE # ( )
Area code Number

" 4. | wish to have my contact information included on the ZNA SoCal Club Roster.
L_ _ _ Checkthe appropriatebox: _ __ Yes| | __ __ __ __| No| ] _ __ ______._

If you would like an Official ZNA Name Tag please add $5 per person and
write the name(s) for the tag(s)
here:

Mail completed form and check (payable to Zen Nippon Airinkai) to:

ZNA Membership

c/o Judy Hoyer Walker

1571 Indus Street

Santa Ana Heights, CA 92707



	1571 Indus Street

