Santa Fe JIN Membership Form

DATE: __ STUDENT - $10
—__INDIVIDUAL ---- $20
7\ V | [ "Z— $35
—_ DONATION ------- $

*NAME(S):

*HOME

ADDRESS:

*HOME PHONE: BUSINESS PHONE:

*E-MAIL:

(We communicate with members with e-mail, so please write it down)

*OCCUPATIONS:

WHY DID YOU BECOME A MEMBER OF Santa Fe JIN?

WHAT ARE YOUR HOPES FOR Santa Fe JIN?

WOULD YOU LIKE FOR OTHER Santa Fe JIN MEMBERS TO KNOW ABOUT
YOUR BUSINESS OR HOBBY? IF SO TELL US ABOUT IT:

@ All personal information will be kept in the strictest confidence.
® All applications for membership are subject to approval by the board of directors.
Santa Fe JIN Tel #: 505-471-9022

Please return this form with your fee to: PO Box 28081, Santa Fe, NM, 87592



