
Japan-America Society of Hawaii
“Opening Minds and Hearts in Friendship”

Corporate Membership Application Form

Please make checks payable to the Japan-America Society of Hawaii and mail to 
PO Box 1412, Honolulu, HI 96806-1412.

Or charge credit card to the following:

Name of Business: ____________________________________________________
Business Address: ____________________________________________________
City: ______________________     State: _______     Zip+4 Code: _____________
Business Telephone: _______________    Business Fax: ______________________
Business Website: _________________    Business Email: ____________________
Referred By: _____________________    Type of Business: ___________________
	 *Select Level of Membership:
____   Benefactor		 (*Annual Dues $2,000)	 Maximum of 12 Representatives
____   Patron		  (*Annual Dues $1,400)	 Maximum of   8 Representatives
____   Donor		  (*Annual Dues $1,000)	 Maximum of   6 Representatives
____   Supporting		 (*Annual Dues $   800)	 Maximum of   4 Representatives
____   Regular		  (*Annual Dues $   650)	 Maximum of   2 Representatives
*Tax Deductible. The Japan-America Society is a 501(c)(3) tax exempt organization.

Representative (*First Person is Contact for Corporation)
*1. Name & Title: ____________________________________________________
      Name of Spouse (becomes Associate Member): __________________________
      Home Address: ____________________________________________________
      City: ___________________     State: _______     Zip+4 Code: _____________
      Direct Telephone: Work: ________________     Home: ____________________
      Direct Fax:           Work: ________________     Home: ____________________
      Direct Email:        Work: ________________     Home: ____________________
      Send Email to:     Work: ________________     Home: ____________________

*2. Name & Title: ____________________________________________________
      Name of Spouse (becomes Associate Member): __________________________
      Home Address: ____________________________________________________
      City: ___________________     State: _______     Zip+4 Code: _____________
      Direct Telephone: Work: ________________     Home: ____________________
      Direct Fax:           Work: ________________     Home: ____________________
      Direct Email:        Work: ________________     Home: ____________________
      Send Email to:     Work: ________________     Home: ____________________



Please provide the same information for any additional Representatives

      Name & Title: ____________________________________________________
      Name of Spouse (becomes Associate Member): __________________________
      Home Address: ____________________________________________________
      City: ___________________     State: _______     Zip+4 Code: _____________
      Direct Telephone: Work: ________________     Home: ____________________
      Direct Fax:           Work: ________________     Home: ____________________
      Direct Email:        Work: ________________     Home: ____________________
      Send Email to:     Work: ________________     Home: ____________________

      Name & Title: ____________________________________________________
      Name of Spouse (becomes Associate Member): __________________________
      Home Address: ____________________________________________________
      City: ___________________     State: _______     Zip+4 Code: _____________
      Direct Telephone: Work: ________________     Home: ____________________
      Direct Fax:           Work: ________________     Home: ____________________
      Direct Email:        Work: ________________     Home: ____________________
      Send Email to:     Work: ________________     Home: ____________________

Also, please provide a Business profile or synopsis so that we may highlight 
your company, its organization and mission in our newsletter.

Please note:  The spouse of a Corporate Representative automatically becomes an Associ-
ate Member of the Society with full membership privileges except voting rights.


