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SAN JOSE JACL                                       
2018 MEMBERSHIP APPLICATION

                                                                Current Expiration Date: ​​​​​​​​​​​​​​​​​​​​​___________________
Mr. Mrs. Ms. __________________________________________________________________
                                      

Last Name                                    First Name                    Middle Initial

Spouse/Partner: ________________________________________________________________

                                      

Last Name                                    First Name                    Middle Initial

Mailing Address: _______________________________________________________________
Street

 _____________________________________________________________________________

City                                 

                 State                              Zip Code

Daytime Phone: (         )____________________  Evening Phone: (         )__________________

E-Mail: _______________________________           I prefer receiving the Outlook via email.





                           I prefer receiving the Pacific Citizen by email.
JACL National and Chapter Membership Dues: (Check One)       New                   Renewal 
     

_____   $  75.00 ……….….. Single 
_____   $  30.00 ……….….. Student (16-25 years)

_____   $ 135.00…………... Couple/Family 

_____   $ 215/$245…………1000 Club  (Single/Couple)

_____   $ 365/$390…………Century Club (Single/couple)

_____   $ 1015/$1055………Millennium Club (Single/Couple)

_____   $ 3000-$5000.……...Life Member (Contact National at 415-921-5225)
Members receive a subscription to the Pacific Citizen (1 per household), access to National programs like scholarships and health insurance, and the San Jose Chapter’s Outlook newsletter.

******If you prefer to receive the printed Pacific Citizen, please add $17 to your membership fee.  (See 2nd page for explanation.)
_____  I will also support the JACL with a Donation of $ ____________ and/or Volunteer Services: 
Yes, I would like to help.  I am interested in the following:
___Human/Civil Rights Issues
___Festivals (Nikkei Matsuri, etc.)


___Leadership Development
___Dinner, luncheon, event planning

___Chapter Forums
___Newsletter assembly, mailing party
 

___History





      ___Landscaping/Gardening

___Youth Activities, Social Events
___Issei Memorial Building repairs

___Marketing, Communications
___Other: ________________________

Make check payable to: San Jose JACL      Mail to: JACL Membership c/o Caroline Kurimoto

                                                                                7087 Anjou Creek Circle, San Jose, CA  95120

                Note:  We will not permit use of your name/address for non-JACL mailing purposes.

Membership and donations to the San Jose JACL are tax deductible to the full extent of the law.
Non-profit organization California Tax ID #94-6073117
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