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MEMBERSHIP APPLICATION
[bookmark: _GoBack]Date_________________
First Name___________________＿ Middle Name _________  Last Name___________________＿
Address:
__________________________________________________________________________________________
City_____________________	State______________________	Zip_______________________
Contact Number (Phone) _______________________________
Email_____________________________________________	Date of Birth_______________________

Check one of them below:
☐　Special Membership		$100.00/ year
You are able to:
· Receive periodical report
· Participate in the mission for the field work
· Go on the field trips

☐　Regular Membership		$50.00/ year
You are able to:
· Receive periodical report
The policy for the membership registration
Renewals are due in April each year. 
Please note that no matter which month you register for membership, April is the month for membership renewal and dues payment for the new fiscal year from April to March.
Please check the box below:
I agree ☐








What made you decide to become a member of the KUENTAI-USA?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please email it to 
office@kuentai-usa.com

*** THANK YOU ***
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