
 

 

DAIFUKUJI FUJINKAI MEMBERSHIP FORM 
 
NAME   _______________________ 
 
DATE OF BIRTH _______________ 
 
MAILING ADDRESS  
 
_______________________________________________________ 
 
E-MAIL ADDRESS ______________________________________ 
 
PHONE NUMBER _______________________________________ 
 
Best method of contact:  Phone call_____Text_____Email_____ 
 
______   (Please initial)  I give my permission to have my email 
address and phone number included in the Fujinkai’s roster 
which is shared with all Fujinkai members.     
 
Annual membership dues   $10.00 
Kupuna 85 years and up are exempt from paying dues. 
 
Fujinkai membership is open to any adult who supports the 
objectives of the association. 
 
Please make checks payable to:  DAIFUKUJI FUJINKAI 
 
Mail form and dues to: 
 
DAIFUKUJI FUJINKAI 
P.O. Box 55 
KEALAKEKUA, HI   96750                                        revised 9/2024 
 


