Date: / /

To All Japan Shohin Bonsai Association(AJSBA)

Application form of AJSBA approved Bonsai instructor

(1) CONTACT AND PERSONAL INFORMATION Please type or write legibly.

Name: Female / Male
Last First Middle
Date of Birtth : / / E-mail:
dd mm 0244
Address:
Street
City State Zip Code Country

Affiliation (bonsai society / association):

Occupaion:

Specialty for Bonsai:

Your Bonsai History:

head shot

(2) AGREEMENT
I agree to disclose my personal information on the bulletin and the website of
the Association, in order to inform members and others of the approved Bonsai

instructors.

sisnature




(3) LETTER OF RECOMMENDATION BY TWO INSTRUCTORS (another sheet attached)

<sample>

sisnature

Name:

Last First Middle

Address:

Street

City State Zip Code Country

(4) SHORT ESSAY OF SHOHIN BONSAI (another sheet attached)




