NORTHERN CALIFORNIA OKINAWA KENJIN-KAI (NCOKK)
NEW MEMBERSHIP APPLICATION ncokk.org
AN 72+ =_TFHBERASSEH LIAARE

[CINew Membership (T#&8) Referred by: (Z#4T) [] Renewal (B &£ 8)
Check one: [JMr.&Mrs. [JMr. [JMrs. [JMs. Today’s Date (Bff):
Last Name (2%): First Name (£3):

Spouse / Partner / Family Member’s Name (i.e. son/daughter at SAME ADDRESS) (R{¥FR DB {EE FHS D R

Street Address (B{XfT):

City: State: [JCA or Zip Code

Home Phone (EFEES) : Cell Phone (HEEE) :

Preferred Communication (i.e. for Tayui Newsletter) (7= L %, NCOKK (=& B L DERFE):

[J Mail (#%) [JOn-line: Email Address (E*—JLF KL X): [JBoth (@A)

IF YOU DO NOT WISH TO HAVE YOUR PERSONAL INFORMATION LISTED IN THE
ANNUAL MEMBERSHIP ROSTER DISTRIBUTED TO MEMBERS, PLEASE LET US KNOW.

SRICEFINISRAMIEAFROBBEFLLLVAL, SHMLEEEL,

The following information is OPTIONAL: TiENEAZCBEHTY
Your Hometown in Okinawa (HiSith):

If you would like to volunteer or contribute to NCOKK, 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
Shinnenkai, Keirokai or other events, web design, graphics, donations for raffle, etc.). Thank you.

NCOKK DEEZHFIEVHRLIARFRIFETEATRHRALTLEEL, (FRITHICEITSE, BY
FEADSM, LBMEEBEOREDOYUIFELY . EhX., RIFELFEDHEM, HER. #%FDOY. HERLFD
ARV FEEDYR—b, D2 THA bDOTHA U RUMER. Y ITLADHFRFGE, )

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 FREBIFRE ZRE (RUCERMICHEEFEL) J&I2 825 LiE->THYET., FTRR7A—AIZT
SEADEF v payable to SFOKK ZF[EF L £:E Y T E LY, If you have questions, phone 415-479-4214.
~ Juli Kodani
@ ,mu,\f 549 Las Colindas Road
g San Rafael, CA 94903

I understand that by becoming a member | agree to adhere to the purpose and by-laws governing NCOKK.

Rev.2/2024
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