SAN FRANCISCO OKINAWA KENJIN KAI (SFOKK) MEMBERSHIP APPLICATION
Y77 v AaiBRASSE R LiIAKAK

[ ]New Membership (FriH&E) Referred by: (Z#3JT)
Check one: [(JMr.&Mrs. [ ]Mr. [ ]Mrs. [] Ms. Date (Hf):
Last Name (#): First Name (4):

Spouse / Partner / Family Member’s Name (i.e. son/daughter at same address) (F{ERTDEAMRA . FHELE D4R :

Street Address (BRERT):

City: State: []CA or Zip Code
Home Phone (EBFEEE) : Cell Phone (¥%:%E35):

Preferred Communication (i.e. for Tayui Newsletter) (72U EE, SFOKK (2 & 5 3k D& 5 1E):

[(OMailing (&) [JOn-line: Email Address (E XA —/L'7 KL R): [J Both (/i %)

PLEASE LET US KNOW IF YOU DON’T WANT TO BE LISTED IN THE NEWSLETTER OR MEMBERSHIP ROSTER.
(22— AL Z =AU NG EREICTEHEZFE LRV IR LSV, )

The following information is OPTIONAL: TREMDFEAIXZHHTY

Your Hometown in Okinawa (H &) :

If you would like to volunteer or contribute to SFOKK, please list any skills or interests that you can share with
us (i.e. dance/sing/entertain at annual events, stamp/mail or write articles for newsletter, assist at Shinnen-
kai, Keiro-kai or other events, web design, graphics, donations for raffle, etc.). Thank you.

SFOKK DIEHE ZBFAWHK D FITRIEFTRE~THZAL T ZE,  (FERATEHIZBITAME, By
BAOBN, INRGEEEOBEOYITALY . BE, IR FOEK, FHiFES. HEOD ., MESED
AR NEEOYVR—=F, =27V A " OTHA U ROER, T v 7 A~DFEMRE, )

The annual cost of membership is $25.00 per family living at the same address. Please mail this completed
form to the Treasurer (below) with check made payable to SFOKK (San Francisco Okinawa Kenjin-kai):

SFOKK FE 2 1345 ZFE (R UEFMCBEE YY) TL1825 2> THEV ET, FiE74+—AICZi
AD EF =7 (Payableto SFOKK) Z[FEFELIBEY FEU,

Juli Kodani
\ 549 Las Colindas Road
@ k] San Rafael, CA 94903
|
If you have any questions regarding membership, please phone 415-479-4214.
Rev. 1/2018

FOR INTERNAL USE ONLY:

Date Received: |:| Cash Check #: Amount: S

Notes:




