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APPLICATION FOR USJF PRESIDENT’S CLUB LIFE MEMBERSHIP

President’s Club Life Membership fees are deposited into the USJF Endowment Trust Fund; the proceeds of which, go
directly to development programs. It is truly the “gift that keeps on giving”.

CURRENT LIFE MEMBERSHIP ROLLOVER UPGRADE TO PRESIDENT’S CLUB
A USJF Life Member can upgrade their existing Life Membership to a President’s Club Charter Membership for only $200
| Rollover Upgrade to Charter Member - $200

PRESIDENT’S CLUB - Please Check Appropriate Box

] Charter Member - $600 O Executive Member - $1,000 [l Presidential Member - $3,000
] Executive VIP Member - $5,000 Ol Presidential VIP Member - $10,000

CORPORATE SPONSORSHIP - Please Check Appropriate Box
] Charter Sponsor - $5,000 [Cl Executive Sponsor - $10,000 ] Presidential Sponsor - $20,000
We also have an installment plan. You are required to submit an initial payment of at least $50, with the remainder to be

paid in full within 24 months. There shall be no refunds. President’s Club Life Membership benefits will commence when
the full payment is completed.

Name: Date of Birth:

Address: Phone:

City: FAX:

State: Zip: E-Mail:

Rank: Certified by [r] USJF [’_] usJi [r] USJA  Other ( )

If USJF, provide USJF Rank Number:

Club: Yudanshakai :

Full Payment: $ Installment Program: $

[’_] Check [r] Visa [’_] MasterCard Account #:

Name On Card: Exp Date: V-Code:

Account Billing Address:

Issuing Bank: Cardholder Signature:

Make your check payable to the “USJF”. Mail completed application & payment to:
USJF National Office « P. O. Box 338 + Ontario, OR 97914-0338
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