Membership Application and
Renewal Form
(For New Members and Existing
Members)

THREERUVEHRAS
Date Hf: OKINAWA KENJ\N KA
Name HAHI:

Family Member Name 1% 4 Ail:

Phone Number EiFES:

Email Address EX—IL 7KL X:

Address {EFf:

$20 = Individual @A, $30 = Family &k, $40 = Business EZ KX
Received by HIA:







