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MEMBERSHIP APPLICATION 

                                            在日カナダ商工会議所 
 

 

I / We, hereby apply for membership in the Canadian Chamber of Commerce in Japan (CCCJ) in the following 
category: 

 

Kanto Region Annual Fee Kansai and Other Regions Annual Fee 
 Corporate Sustaining   ¥ 600,000  Corporate Sustaining   ¥ 600,000 
 Corporate   ¥ 210,000  Corporate   ¥ 75,000 
 Small Business & Professional   ¥ 70,000  Small Business & Professional   ¥ 50,000 
 Individual 
 Student 

  ¥ 40,000 
¥ 20,000 

 Individual 
 Student 

  ¥ 25,000 
 ¥ 20,000 

Non-Resident Membership (Outside of Japan) *Please remit funds by credit card. 
 Non-Resident Corporate   ¥ 50,000  Non-Resident Individual   ¥ 15,000 

PERSONAL INFORMATION (Required for all categories) 
Dr. / Mr. / Ms. Nationality:  
Home Address:  
  Postal Code:  
Telephone:  Fax:  
E-Mail:  

COMPANY INFORMATION (Required for Corporate and SB&P categories) 

Organization Name:  
Job Title / Position:  
Mailing Address:   
  
  Postal Code:  
Telephone:  Fax:  
E-Mail:  Website:  
Head Office Location:  
Number of Employees in: Japan:  Canada:  Worldwide:  
 

COMPANY / INDIVIDUAL DESCRIPTION 

 
  
  

REFERENCE INFORMATION 
Introduced by:   CCCJ Website
Reasons for Joining:  
Are you associated with any other organizations in Japan or Canada?  Yes  No 
  If yes, please indicate name(s):  
Are you interested in volunteering for a committee?  Yes  Undecided, tell me more.  No 

(Volunteering is only applicable to those who reside within Japan)

MEMBERSHIP FEES AND PAYMENT 
Annual membership dues are payable in advance and offered on a pro-rated basis for members who join between 
membership periods of September and March. Payments should be made by bank transfer to: 
 
Mitsubishi Tokyo UFJ Bank, Aoyama dori Branch (084), Futsu Koza Account: 1268604 (Name: CCCJ Membership) 
 
Payment will be made on:  /  /    

 Month  Day  Year Date of Application

Please send me: Invoice Receipt 
 


