
(Street) 

(Zip)

FAX番号
Facsimile:

(State)

(First)
性別
Gender:   

日本クラブ　個人/アソシエート会員入会申込書
THE NIPPON CLUB INDIVIDUAL / ASSOCIATE MEMBERSHIP APPLICATION

氏名（ローマ字）
Name: (Last)

漢字氏名
Kanji:

会社名
Company Name: 

会社名(漢字)
Company Name Kanji:

会社住所
Business Address: (Street)

Official Use Only 
MEMBER NO. :     

(mm/dd/yy)

Withdrawal of Membership: It is agreed that the applicant may withdraw from the Club membership by submitting written notice to the Club.  
But the applicant's withdrawal shall not be accepted until all his indebtedness to the Club, including dues, is discharged.   
I, the undersigned, hereby apply for membership in The Nippon Club.

申請者署名
Applicant’s Signature: 

日付
Date:   

※お支払いについては、いずれかお一つをお選びください。
Please choose one of the following. Individual/Associate membership requires two regular members' endorsement or your Bank Account Reference upon application.

①入会金550ドル、年会費480ドル
Initiation fee $550 is required upon application submission. Anual membership fee is $480 per year.
②入会金なし、年会費600ドル

No Initiation fee. Anual membership fee is $600 per year.
（年会費は4月～3月までの年度でのご請求となります。年度中のご入会の場合には、入会月から3月分までの金額をご請求いたします。）
（Yearly membership fee is charged by fiscal year cycle:April-March, First year is prorated) 

(Suite) 

(Apartment#)

会員番号
Member No.:

氏名(ローマ字)
Name: 

署名
Signature:

会社電話番号
Business Phone: 

自宅住所
Home Address: 

(City)

会員番号
Member No.:

Applicant for individual membership is required to obtain two sponsors’ signature. They must be current Nippon Club member. Sponsors should be responsible for 
all unsettled debts incurred by the above applicant.

氏名(ローマ字)
Name: 

署名
Signature:   

※Ｅメールアドレス
Email Address:

※会員の皆様にイベント情報等、Emailにて配信しておりますので必ずご記入下さい↑

自宅電話番号
Home Phone: 

(City) (State) (Zip)

※生年月日
Date of Birth: (mm/dd/yy)

※毎年のお誕生月にプレゼントをお送り致します

役職名(ローマ字)
Business Title: 

THE NIPPON CLUB
145 West 57th Street New York,  NY  10019 
TEL(212) 581-2223 / Fax (212) 581-3332

Male Female

*メンバーカード発行につきましては会員本人が発行料３ドルをご負担いただいております。なお、この費用は初回のステートメント上にてご請求申し上げます。
* Member card cost: Please note that you will be charged a member card production fee of $3.00 on your first statement.

ART BASEBALL BRIDGE CHORUS FILM/MOVIE FISHING GOLF

GOURMET/DININGMUSIC OPERA OUTDOOR PHOTOGRAPHY READING/BOOKS

TENNIS SKIING 

WINE/SAKE

SPORTS WATCHING

【紹介者署名欄 (クラブ会員2名)】－ Sponsors' Signature (2 Club Members)
  個人会員にお申し込みの際には、正会員2名の推薦署名、または銀行の口座証明が必要です。

趣味（複数回答可）  - Hobby (Multiple Choice)
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