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Organic Club
Membership Application Form

NGO Umbilical Cord — Office Copy / Member Submission Copy

Organic Club is a membership-based club founded on the idea of "Science of Nature." Using methods such as sand
cultivation and aquaponics, the club creates opportunities for food, work, meaningful roles, and social participation
within the local community. Please review the information below and complete the required fields.

Application Date Year ______ Month ______ Day ______ Application No. ________________

1. Application Category

Membership Type
□ General Member □ Family Member
□ Corporate / Organization Member □ Welfare / Educational Partnership
□ Supporting / Sponsoring Member

Preferred Start Month Year ______ Month ______ from

Monthly Membership Fee General Member: JPY 5,000 / month
※ Payment method and starting month will be confirmed by the office.

2. Applicant Information
Full Name ____________________________________________________________

Name in Kana (Furigana) ____________________________________________________________

Date of Birth Year ______ Month ______ Day ______     Age: ______

Address � ________________________________

Telephone ______________________________

Email ____________________________________________________________

Affiliation / School /
Organization ____________________________________________________________

Referrer / Referring
Organization ____________________________________________________________

3. Emergency Contact
Name / Relationship ____________________________________________________________

Telephone ______________________________

Address � ________________________________



Organic Club — Membership Application Form | Page 2

4. Participation Preferences

Areas of Interest
□ Sand Cultivation Tour □ Cultivation Experience □ Internship / Learning
□ Work Experience / Role Development □ Cultivation Specialist Certification
□ Community Activities □ Donation / Sponsorship

Participation Format □ Individual Participation □ Family Accompaniment □ Group Participation
□ Online Consultation Requested □ I Would Like an Initial Explanation

Preferred Days / Time __________________________________________________________________

What You Would Like to
Consult About __________________________________________________________________

__________________________________________________________________

5. Accommodations / Considerations

Applicable Items □ Disability / Developmental Characteristics □ Medical Care □ Allergies
□ Mobility / Assistance □ Dietary Restrictions □ Psychological Considerations □ None

Specific Accommodation
Needs __________________________________________________________________

__________________________________________________________________

Use of Photos / Videos □ Permitted □ Permitted with Prior Confirmation □ Not Permitted

6. Membership Fee Payment Method
Payment Method □ Bank Transfer □ Cash □ Bank Account Withdrawal after Setup □ Other

Billing / Receipt Name ____________________________________________________________

Notes
__________________________________________________________________
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7. Confirmation

□ I have reviewed and understood the philosophy, purpose of activities, and the purpose of participating as an Organic
Club member.

□ I will follow the office's guidance regarding membership fees, payment method, starting month, and withdrawal
procedures.

□ I will follow safety management, health management, infection-control measures, and communications from the office
during activities.

□ I agree that the personal information collected will be used within the scope of membership application processing,
member management, activity communications, and emergency response.

□ If there is any change to the information provided on this application form, I will promptly contact the office.

□ For applications by minors or persons who require support, confirmation has been obtained from a parent/guardian or
support person.

8. Signatures
Applicant Signature ______________________________________________

Parent / Guardian / Support Person
Signature ______________________________________________

Signature Date Year ______ Month ______ Day ______

9. For Office Use Only
Date Received ________________ Member No. ________________

Identity
Verification □ Completed □ Pending Fee

Confirmation □ Completed □ Pending

Approval □ Approved □ Pending □ Not
Approved Staff Member ________________

Initial Contact Year ______ Month ______ Day
______ Starting Month Year ______ Month ______

Notes ________________________________________

Organic Club Office
1-3 Nakase, Mihama-ku, Chiba City, Chiba, Japan — Makuhari Techno Garden CB Building 3F MBP

Inside NGO Umbilical Cord (Crisis Office, Life Crisis Research Institute)
TEL: 0120-307-741     FAX: 043-372-1702




