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APPLICATION
1 New Membership ] Renewal Membership ending August 31, 20
Please fill in contact info [0 No Change to Contact Info [ Contact Info Changed. Please fill below

Membership: (Please Choose Only One).

0 Family (1 household) $30/year
0 Single (1 adult) $25/year
[0 Senior (up to 2 adults, 65+) $20/year
[0 Student (1 full time student) S15/year Membership: $

Newsletter (Choose any number)

0  English Copy — via Email [0 English Copy — via Canada Post

] Japanese Copy — via Email [] Japanese Copy — via Canada Post

NOTE: If you choose to receive both English & Japanese paper Extra Fee: $
copy, there is an extra fee of $10 due to the extra mailing cost (if applicable)
Donation:

We would greatly appreciate any donation to help support our Donation: $
programs and events. Donations will go to the OJCC, and you

will receive a charitable tax receipt. Thank you for your support! Total: $

Member Information:

Name #1:

Name #2:

Address:

City: Province: Postal Code:
Phone: Email:

Photographs:
We often take photographs at OJCA-OJCC sponsored events and post them on our website, our Facebook page, or other media

sites. If you do not wish to have your (or your family’s) photos posted, please let us know at ojca_ojcc@yahoo.ca.

Submission and Payment: (Please check one box)

O Mail: Please mail this completed membership form along with a cheque payable to "OJCA”.
OJCA Membership C/O Allyn Takahashi
219 Grandview Rd
Ottawa, Ontario, K2H 8B9

[1  Electronic: A) Please process an Internet e-transfer payment for the total amount to:
ojca.treasurer@gmail.com  B) Scan or take a photo of the completed membership form
and email to: ojca.treasurer@gmail.com (or mail to the above postal address).

Office Use Only: Cheque: $ / Date: Cash: $
Total: $ : Membership: $ Donation: $ Other: $

Revised: April 2017
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