
 

Sustaining Membership Application, 01/01/07 (Rev) 

SUSTAINING MEMBERSHIP APPLICATION 
 

Yes, I (we) want to become SUSTAINING MEMBER(s) 
of the ORANGE COUNTY BUDDHIST CHURCH and 

do my (our) part in propagating the teachings of 

Jodo Shinshu in America. 
                                                                                                                                               
                                                              _______________ 
 [   ] Dr.  [   ] Mr.  [   ] Mrs.  [   ] Ms.                    Date      

                                                                                                                                                                                                                                            

 _____________________________     ___________________     ____________________ 
      Last Name             First Name                                         Middle Name 

 _________________________________________________        ____________________ 
     Street Address       Apt. # 

___________________________________________   _____________   ______________   
     City             State                    ZIP                  

 (____)___________________                _________________________________________ 
      Home Phone                                                                                E-Mail Address 

 
Spouse: [    ] Dr.    [    ] Mr.   [     ] Mrs.   [     ] Ms 
 
 _____________________________     ___________________     ____________________ 
      Last Name             First Name                                         Middle Name 

 (____)____________________               ________________________________________  
      Home Phone                                                                               E-Mail Address 

 

 

              Child(ren)           Date of Birth                   Boy or Girl 
 
 ________________________________________       ______________       _________________ 
             
_________________________________________       ______________      _________________ 
             

_________________________________________      ______________       _________________ 
             
Please check desired membership: 
 
 (    )    Individual Membership Dues:  $180.00 per year  
 (    )    Family Membership Dues:       $360.00 per year   
  
 
If joining at mid-year, please pay dues for the remaining months for the year at the rate of 
$15.00 or $30.00 per month for individual or family membership, respectively. 
 
I am (we are) remitting $_____________ as first _______________ months dues. 
                        

Please submit application and check payable to OCBC. 
 

ORANGE COUNTY BUDDHIST CHURCH 
Attn: Membership Committee 

909 South Dale Avenue 
Anaheim, CA 92804 
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