
 

         Membership Application Form 

  
Name: _________________________________ Sex:________________  
   
Date of Birth: ___________________ Nationality: ___________________  
   
Full Address: ____________________________________________________  
   
City/Ward/Town/Village:____________________________________________________  
   
Pref/State: ____________________________________________________  
   
Postal Code/Zip: _______________ Country: ___________________________  
   
TEL: _______________________ FAX: _______________________  
   
e-mail address: ______________________ Occupation: _________________  
   
Mother Language: ___________________ Other Languages: _______________  
   
Total period in Japan: __________________________________________  
   
Please register me now as a member  
   
Signature: ______________________________  
   
Date & Place: ___________________________  
   
Submit this form with proof of your payment by ground mail or fax to,  
   
Registration Section  
United for a Multicultural Japan (Head office)  
2-18-2, Iwana, Noda City,  
Chiba Pref, 278-0055. Japan  
Fax: 0471-20-8408  
From overseas Fax: +81-471-20-8408  

 
 
  
 


