
EJCA Annual Membership Application Form 
エドモントン日本文化協会　今年度会員申込書

Please check the following to indicate your understanding.

*I agree with the EJCA vision and mission statement.     EJCAの基本理念と活動方針に同意します。

*As a member of EJCA, I give my consent to receive emails from EJCA regarding programs, events, updates, and inquiries.
EJCA会員として、EJCAよりプログラム、行事案内、お知らせなどのe-mailを受け取ることに同意します。

*I understand that photos and video of EJCA activities may be posted in the newsletter or EJCA website. If I do not want my
images posted, I will avoid the camera.     EJCAの活動は写真やビデオの形で、ホームページや会報に掲載される事があることを知ってい 
す。写真やビデオが掲載されたくない時は、写真やビデオに写らないようにします。

*All personal data is used for EJCA’s internal use only.     個人情報はEJCAの目的だけに使われます。

Mail or drop off this application form 
with a cheque payable to EJCA to:

EJCA c/o Membership 
6750 88 St NW, Edmonton, AB  T6E 5H6

Apply online at: 
ejca.org/become-a-member

or

*Application date (YYYY/MM/DD): *Date of birth (YYYY/MM/DD):

*First name: *Last name:

*Mailing address:

*Postal code: *Phone:

*Email: Secondary email:

*Membership status:             New               Renewal *Fee paid by:            Cash              Cheque

*Membership type / 
Annual fee

Single (under 70 years old)  $20 Family (all members under 70 years old)  $35

Junior (13–17 years old)  $5 Senior Couple (one senior 70+ years old)  $20

Senior Single (70+ years old)  Free           Senior Couple (both seniors 70+ years old)  Free

*Newsletter subscription:              Online  or            Printed          日本語サロン  (I would like to receive information for 
          Japanese speaking members)

Spouse first name: Spouse last name: Spouse date of birth (YYYY/MM/DD):

Guardian full name (*Junior applicant): Guardian email (*Junior applicant): Guardian phone (*Junior applicant):

Child 1 first name:

Date of birth (YYYY/MM/DD):

Child 2 first name:

Date of birth (YYYY/MM/DD):

Child 3 first name:

Date of birth (YYYY/MM/DD):

Child 4 first name:

Date of birth (YYYY/MM/DD):

(*required fields     *必ずご記入ください)
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