
 

 

 

 
 

 

 
 

 

 
 

 

    

    
 

  

 
 

 
 

 

 
 

 

 
 

 

 
 

Name: ____________________________________________________ Date: ___________________ 

 

Company/Organization Name: _______________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

City: ________________________________  State: ________________  Zip Code: _________________ 

 

Country: ________________________________________________________________________________ 

 

Phone: _________________________________ Mobile no: __________________________ 
 

Email: ___________________________________________________________________________________ 

 

Signature: _______________________________________________________________________________ 

 

 
 
Office use only: 
Start Date: ___/___/_____ Membership Card No. ______________ Amount received: $____________ 

 

The Hawaii Japanese Center is a non-profit 501(c)(3) organization. 
www.hawaiijapanesecenter.com 

Hawaii Japanese Center 
 

To collect, preserve and share the legacy of those who came before us 
and to inspire those who will follow. 

 

 

Annual Membership Levels: 
 

o Individuals………………………… $   40.00 

o Family……………………………….$   50.00 

o Research patron………………… $ 100.00 

o Business/Organizations……….... $ 250.00 

o Lifetime membership……….…. $1000.00 

 

  Please check designated level 


