
Pasadena Nikkei Seniors, Inc. 
2024 Membership Form 

595 Lincoln Ave, #101 •. Pasadena, CA 91103 
Non-Profit Tax ID No. 95-4524711 

 
Date: 

Optional: Birth month___________   Birth year____________ 

Name: 

 - Information is same as 2023 (if same, do not fill in information we already have)     - New Member 

Home Address including City, State and Zip:  - Information is same as 2023 

Best Phone #:  - Information is same as 2023 

 - Mobile Phone    or         - Home Phone      

 - I can receive Texts on my 
Mobile phone. 

Email Address:  - Information is same as 2023 

 - Please send me information via eMail.     - Please add me to the eBlast list 

EMERGENCY CONTACT: 
Name: 

Relationship:  - Spouse       - Child       - Caretaker      - Friend     - Other 

Emergency contact’s BEST phone number: 

 

 
Membership is $10.00/person ................................................ $__________ 

PNS members 88-years and older are considered Honorary Members and not required to pay for membership.  

Donation ................................................................................. $__________ 

Total ......................... $__________ 
Please submit this form so we can update your records. 

 
Please send check with this completed form to: 

Pasadena Nikkei Seniors 
595 Lincoln Avenue. Suite 101 

Pasadena, CA 91103

 

initiator:pasadenasangha@icloud.com;wfState:distributed;wfType:email;workflowId:62f410dae541419fbafc5dcfe7bb079a
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