
 

 

MEMBERSHIP APPLICATION 
Yes! I want to be a part of the CJAHS.  

We offer four types of annual membership; please circle the type of membership you would 
like:  

BASIC                   STUDENT/SENIOR                   FAMILY                    SPONSOR 

$35.00                                   $25.00                                $45.00                            $75.00  

Name  _________________________________________________________________  

Address  _______________________________________________________________  

City    ______________________State  ___________________ Zip Code  __________  

Telephone/Email  ________________________________________________________  

Please write the check payable to the "Chicago Japanese American Historical Society." 

Mail to Jane Hidaka, 4117 N. Albany, Chicago, IL 60618. 

The CJAHS is a 501(c)(3) organization and your membership is tax deductible.  

Thank you for your support! 

 
 


