Application Form for Membership to the Kashiwa International

Year/Month/Date:

[XNATIONALITY : | * 3% 5N
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FAX NO. Please circle committees you wish to join:
General Affairs Committee,Public Relations
Committee,Foreign Language Committee,
E-MAIL Japanese Culture Committee,Japanese Classes
ADDRESS Committee,Cross Cultural Event Committee,
Torrance Committee, Chengde Committee, Guam
Committee, Camden Committee,Foreign
BIRTH DATE Year/Month/Date: (Age; ) Residents Committee, Student Club Committee,

Required fields marked with <.

The Association is strongly committed to protecting personal information. L 2GHE




