Okinawa American Association of New York, Inc. (OAANY) Annual
Membership Form Year:

Z1-3-VRIERAS FREMA R Date: Receiving Staff’s Initial

[ ] Renewal & [ ] New Member $hi&&
® Please submit this application with your Annual Fee.
COEARKE—RICFERE ZMHTTEL, PLEASE PRINT!

Name (Eng.) Mr. Mrs. Ms. Miss

K4 : B4 (18%) Hh St AR

Hometown (Eng.)

Street Address: Town/City:

State: Zip: Tel home / cell (Home/Primary)

E-mail Address, PLEASE PRINT:
it will be used for receiving OAANY Newsletter and Announcements via BCC.

e Who referred you to the association?
e How did you find out about OAANY?

BRMETh3HEDHEIC EHDHAHF, EPh, EFEFBSOEEHDEFDI: Circle Yes or No

[] Supporting Member $100 [] Family Member $30 [ Single Member $20
[] Contribution (Specify) $
[J Scholarship $

[J] Paid by Cash (Total $ ) [] Paid by Check (Check# )

® Please make check payable to: Okinawa American Assoc. of N. Y. or OAANY
FIvI$d LSLDMRICESAH. TREICEHXRLTTEV. (OAANY EFEEVNTEIIHISTY)

Mailing Add. (D% ): Mrs. Alicia Azama, 2 Ray St., EiImwood Park, N.J. 07407

o {BL. MBEDIZE. FAM13I HEUEIE 10 R, 6 mh'5 12 HETIE 5 RIVTT,
® Guest Fee at Spring Party is $10 per person over 13 yr-old, $5 for 6 to 12 yr-old.

® SAME AUN-[E —mPE% IFBUTF L.  Guest, too, please bring your dish.
BHSCETVWEY ! Thank You!




