N s YUKIYAMA BONSAI KAl

APPLICATION FOR MEMBERSHIP

DATE

NAME 1

NAME 2

ADDRESS

CITY/STATE/ZIP

PHONE (H) W)

FAX EMAIL

| AM A BEGINNER (OR) IHAVE ACOLLECTION
OCCUPATION (1) @

HOBBIES (1) @)

| WOULD BE WILLING TO WORK ON A COMMITTEE

PURPOSE FOR JOINING

ENCLOSED ARE DUES FOR THE YEAR 2008 FOR:
$15.00 (INDIVIDUAL) NEW __ RENEWAL
$20.00 (FAMILY) NEW ___ RENEWAL
(Dues are for the calendar year and are not prorated)
MAIL TO: YUKIYAMA BONSAI KAI
P.O. Box 70931

Reno, NV 89570
(775) 825-1858



