Nalc (FJL7) USA
2390 Crenshaw Blvd. #358, Torrance, CA 90501 N a I C '

S£8HIAE Application Form

Date: , 20 Member ID # CA (Office Use)
Name: K#&(B%:E) :

Name: K#&(BASE) :

Address: (no PO Box)

City: State: Zip Code:

Home PH: ( ) Hi B #h:

Cell PH: ( ) Email Address:

Age: 18-29, 30-39, 40-49,50-59,60-69, 70-79,80~ DOB: Month / Date Male O Female (]

(B%H 9 DM ZL TZEL, )
Emergency Contact Person: E2RF0E&% %9 CSBARVET,
Name: Relationship:
Address:
Phone No.:

Annual Membership Fee: (Over 18 years old — No Refund / 18 A ETHB L. IREFUEEAS )
O Married Couple (4 pts. Each): $32.00* O Single (4 pts): $20.00*
* ZOREA(F 2025 FEOHFEMTY. 2026 FENSIE Website [CBAZEL T RABNEAENET,
O Supporting Group (El4&2Bh&8) : $150.00
Payable to Nalc USA (no credit card) Check # Donation: $
Who referred you? (#8T& :

Write your motivation to join Nalc USA (A£0E#d ? HITRABEVET,)

Please list your hobbies, experiences, specialties, qualifications, etc. (#k - 4§51 &)
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Waiver Form (F&{E)
F. (1, ) (& Nalc USA [CARU. IRTTATRARY NEBICSHILETD,
TOEBHABIRISECNS2BE. EEECRALTESEEEL T, —HIZ20ME - 553Kk% Nalc USA (CkoFEFA.

Signature: Date:

Signature: Date:

Updated 1/1/2025



