
Membership Application Santa Fe JIN January 8, 2011 

Santa Fe Japanese Intercultural Network (JIN) 
Membership Application 

www.SantaFeJIN.org 
 
 
Date: ____________________ 
 
Thank you for expressing your interest in becoming a member of Santa Fe JIN!  
 
Please indicate the type of membership for which you are applying. 
 

 Student - $10 
 Individual - $20 
 Family -$35 
 Donation ______ 

 
Name(s): _____________________________________________________________________________ 
 
Home Phone: _____________________________    Business Phone: _____________________________ 
 
Address: _____________________________________________________________________________ 
 
E-mail: _______________________________________________________________________________ 
Your e-mail address is added to our mailing list for group mailings. It is not used for any other purpose. 
 
Occupation: ___________________________________________________________________________ 
 
Ethnic Background: _____________________________________________________________________ 
 
Why are you interested in becoming a member of Santa Fe JIN? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What are your hopes for Santa Fe JIN? 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please send the completed application and membership dues/donations to: 
 

Santa Fe JIN 
PO Box 29903 
Santa Fe, NM 87592 

 
All personal information will be kept in the strictest confidence. 
All applications for membership are subject to approval by the Board of Directors. 

http://www.santafejin.org/

