JAPANESE AMERICAN MEDICAL ASSOCIATION		
									
[bookmark: _GoBack]Lisa N. Oki, MD						Date: ________________________
2925 N. Sycamore Drive, Suite 101
Simi Valley, CA 93065				

Billed to (name, address, city, state, zip):










EMAIL ADDRESS: __________________________________________________


DESCRIPTION								AMOUNT


List the year of the dues:  ________________

JAMA membership dues – regular						$100.00













_________________________________________________________________________________________________

Thank you for your support of JAMA!		INVOICE TOTAL	$100.00

