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MEMBERSHIP REGISTRATION 2016-2017  
Our membership year runs from September 1 through August 31.  

All memberships expire August 31 (unless paid through to the following year) 
 

Circle one category:  SINGLE $20    FAMILY $30  
 
For Family Memberships, please include the first names of spouse/partner and children and year of birth.  (Children 
must be 17 or under as of September 1, 2016 to qualify as a child). Please include other surname if different from 
main applicant. 
 
NAME of MAIN Applicant :__________________________   ____________________________________________ 
             LAST NAME    First Name             middle initial(s) 

STREET & CITY:             POSTAL CODE 
___________________________________________________________________            _________________ 
 
YEAR of BIRTH _______________ HOME PHONE:  _________________ CELL: ___________________________ 
 
EMAIL: (PRINT CLEARLY ) ________________________________________________________________________ 
(if there is an underscore in your email address please put it well below the printed characters. 
 

NB: Applicant’s SIGNATURE (membership not valid without signature):  
  

SIGNATURE:   ___________________________________________________________________________ 

 
For Family Memberships: 

NAME of Spouse/Partner/Children BIRTH  
Year 

Connection to the Centre (if any) 
 (Judo, Karate, Language Class, etc.) 

   

   
   

   
Continue on back if there is not enough room for all family names. 

PLEASE CHECK OFF YOUR OUTLOOK NEWSLETTER REQUIREMENTS BELOW: 
 English Only   Japanese Only BOTH              Email Pick Up in PersonCanada Post* 

*Due to the high cost of postage and handling we will only mail newsletters to those who cannot pick up in person or do 
not have someone to pick up the newsletter for them. Or you may choose to pay $10 extra for printing/mailing. 

MEMBERSHIP IS OPEN TO ALL PEOPLE REGARDLESS OF ETHNIC BACKGROUND OR AFFILIATION.  
 
Make cheques payable to JCAM. We also accept Visa, MasterCard, Debit & Cash for membership.  
Do not send cash in the mail!     JCAM 180 McPhillips Street, Winnipeg, MB R3E 2J9 Voice: 204-774-5909  
 
YES I can volunteer to help the Centre! (special interest or expertise)________________________________________________ 
 
I WOULD LIKE TO MAKE A DONATION IN THE AMOUNT OF      $ ______________   
Phone: 204-774-5909   Fax: 204-775-6029    Email: m.jccc@shaw.ca 
 
JCAM is in Compliance with Federal and Provincial Privacy Guidelines: By signing this form you attest that you are at least 18 years of age.  
Parents and/or guardians provide similar understanding and acknowledgment for family members who are under 18 years of age. You also allow JCAM 
to communicate with you through various electronic means including (but not limited to) email, texting, twitter, Facebook, Linked In and others. 
 

OFFICE USE ONLY:  Payment $: _____________  Method:______________  Payment Date: __________________ 
 

                                     Verification ____________________  Receipt #   ___________________________ 
 

mailto:m.jccc@shaw.ca

