
Membership form 

 

 

PRINT and complete the following, and send to us via mail or fax. Upon acceptance of 

your application, the invoice for membership fee and additional information will be 

sent to you. Once your payment is confirmed, you will begin to receive membership 

benefits and materials, including Journal of the JACA which is Japanese vision only. 

 

BUSINESS INFORMATION (Please print or type. Thank you.) 

 

Name: Last (surname)                             

       First                                      

       Mid. initial                                

Position / title                                                  

Company mail code                   

Company name                                                 

Address                                                               

City                                              

State / province                                    

Postal / zip code                       

Country                                   

Business phone                                    

Fax                                               

E‐mail                                           

Primary job type: □Engineering  □Marketing  □Consulting  □Management 

                 □Education    □Other 

 

PERSONAL INFORMATION 

 

Name: Last (surname)                             

       First                                      

       Mid. initial                                

Position / title                                               

Home mail code                          

Home Street address                                                 

City                                              

State / province                                                

Postal / zip code                            

Country                                          

Home phone                                      

Fax                                              

E‐mail                                          

 

RECORDS INFORMATION 

 

Please send mail to □company □home. 



PAYMENT 

 

Membership fee includes subscription to the Journal. 

APPLICANTS OUTSIDE JAPAN: Please remit the amount specified below to our 

bank account. (When sending you the invoice, we will tell you several things you 

should abide by when you transfer the money.) 

Membership fee:  ¥ 13,000.00  ( Japanese Yen thirteen thousand only ) 

 

The undersigned hereby applies for membership in the JAPAN AIR CLEANING 

ASSOCIATION, certifies that all statements made in this application are correct, and 

agrees to be governed by the Bylaws of the society.  

 

Signature                                Date                       

 

 

JAPAN  AIR  CLEANING  ASSOCIATION 

ITOBENI-HAMACHO BLDG. 

7‐5, NIHONBASHI-HAMACHO 2‐CHOME, CHUO‐KU, TOKYO 103‐0007 

JAPAN 

Phone: 81-3-3665-5591   Fax: 81-3-3665-5593   E-mail: jaca@jaca-1963.or.jp 


