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Please send the completed and signed form to ACCJ 

by email <info@accj.or.jp> or fax (03) 3433-8454.

Note: Fields marked with an asterisk (*) are required.

Membership Category*
Please refer to Membership Categories list <http://www.accj.or.jp/user/316/Membership_Categories/> for information on the various membership categories available and then select one membership category from those listed below. 

	Corporate Sustaining Membership (CSM)
	 FORMCHECKBOX 
 Representative

     Member (CSR)
	 FORMCHECKBOX 
 Additional

     Member (CSA/CSN)

	Company Membership (CM)
	 FORMCHECKBOX 
 Representative

     Member (CMR)
	 FORMCHECKBOX 
 Additional

     Member (CMA/CMN)

	

	If you selected “CSA/CSN” or “CMA/CMN,” please write the name of your membership’s Representative member on the line below.



	Representative member:
	     

	(Note: Membership dues & entrance/transfer fees will be charged to above Representative member’s account. The ACCJ is not responsible for any internal approval process for member companies.) 



	If this is a member transfer, please write the name and member ID of the resigning member.

	Member Resigning:
	     
	Member ID:
	     


Member Data 

	Please write your name here as you would like it to appear on ACCJ printed materials:

	     

	First name*:
	     
	Middle name:
	     

	Last name*:
	     
	Suffix (Jr./Sr./III):
	     

	Title (please check one)*: 
	 FORMCHECKBOX 
 Mr.            FORMCHECKBOX 
 Ms.           FORMCHECKBOX 
 Dr.            
	 FORMCHECKBOX 
 Other      

	Gender*: 
	 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female
	Citizenship*:
	     

	Educational background (name of last school attended):
	     

	Degree (list highest degree earned):


	     
	Country:
	     

	English ability (please check one):
	 FORMCHECKBOX 
 fluent         FORMCHECKBOX 
 good         FORMCHECKBOX 
 minimal       FORMCHECKBOX 
 none

	Japanese ability (please check one):
	 FORMCHECKBOX 
 fluent         FORMCHECKBOX 
 good         FORMCHECKBOX 
 minimal       FORMCHECKBOX 
 none

	Date of birth (mm/dd/yy):
	     
	Date arrived in Japan: (mm/dd/yy):
	     

	I am most interested in (industry/committee)*:
	     

	

	Home address (optional):

	Bldg. name:
	     

	Street number:
	     
	Street /Area/ Ward:
	     

	City:
	     
	Prefecture/State:
	     

	Country:
	     
	Postal code:
	     

	Home phone:
	     
	Home fax:
	     

	Office contact information:

	Company name*:
	     

	Title/ Department:
	     

	Mailing address*: 

	Bldg. name:
	     

	Street number:
	     
	Street /Area/ Ward:
	     

	City:
	     
	Prefecture/State:
	     

	Country:
	     
	Postal code:
	     

	Office phone:
	     
	Office fax:
	     

	Alternate contact number:
	     
	 FORMCHECKBOX 
 Cellular   FORMCHECKBOX 
 Phone    FORMCHECKBOX 
 Fax

	Email address for receiving ACCJ communications*:
	     

	Email address for Directory listing (if different from above):
	     


	Personal Data Private Opt-in/Opt-out 

(Failure to make any selections will default all choices as no.)

	-        
	Do you want to show your general company contact information (company name, title in organization, company email address, company telephone number, and company fax)

	
	to members?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                   to non-members?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No           

	
	

	-
	Do you want to show your direct contact information (mailing address and your email address)

	
	to members?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                   to non-members?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No           

	
	Note: The settings above will be reflected in the online Membership Directory of the ACCJ website and used when/if the ACCJ office receives inquiries from members and non-members. The print Membership Directory is compiled yearly between November and December and is published in the spring of the following year. Since appearing in and receiving the print Membership Directory are considered to be important benefits of ACCJ membership, it is assumed that all members will want to have their contact information appear in the print Membership Directory. You will be contacted at that time to confirm your listing for the Directory.

	

	Mailing Label Preferences
(Failure to make any selections will default all choices as no.)

	
	The ACCJ sells adhesive mailing labels drawn from our member database (name, title, company name and mailing address) for both member and non-member purchase. 

Would you like to be listed in ACCJ mailing labels? 

	
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No  

	

	New Members List

	
	The ACCJ produces a new member list as a monthly supplement to the annual print membership directory. The New Members List is mailed to all ACCJ members with their monthly copy of the ACCJ Journal Magazine. As a default, new members are included showing their name, company name, mailing address and membership category. Please indicate here if you do NOT wish to be listed:

	
	 FORMCHECKBOX 
 No (do not include me).     

	Please see go to <http://www.accj.or.jp/user/417/Privacy_Policy/> to see ACCJ Privacy Policy.


	
	Please note that the ACCJ may share your name, title, company name and mailing address with vendors and strategic partners for providing you with membership services.



Agreement 
The undersigned, if and when accepted as a member, agrees to be bound by the Constitution and Bylaws of the Chamber. Further, the undersigned acknowledges having read and understood the ACCJ Privacy Policy as provided in this packet. As set forth in the Constitution and Bylaws, the undersigned also agrees that membership dues shall be paid annually, and fees, if any, shall be paid monthly upon receipt of an invoice from the ACCJ. 

Signature*: 



   _____ 
  Date (mm/dd/yy):       /       /        .
(Please print out, sign, and send this application form by email to <info@accj.or.jp> or fax to 03 3433 8454. Unsigned applications will not be accepted.)
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