
Our Foreign Neighbors We Care 
Member Registration Form (English)

Date of Application  (DD/MM/YYYY)
    /    /      

Name
（First name in alphabet） （Surname in alphabet）

（First name in katakana） （Surname in katakana）

E-mail @

Tel. No.

Areas you can
go and join

events

Central Tokyo (23 wards) / Tokyo western suburb (Tama Area)
Kanagawa Pref./ Chiba Pref./ Saitama Pref./ Others (　 　　　　　)

Languages

Member Type General Member / Student Member
Areas of
Interests

Free
Comments

Please let us know your experiences, capabilities and vision.

-------------- Our Foreign Neighbors We Care Office Use ----------------

Member ID:

Membership fee received:


