
For Office Use Only 

Enrollment Form for 
MEXT Mutual Aid Association Membership 

Information on your 
previous employer  

For Office Use Only 

Note: 
Those who have qualifying dependents must attach a Notification of Dependent(s) 
Form and supporting documentation to this form. 
 

Print name 
 

Position title Transfer date

Yes   No 

Date of birth Circle one 
Male 1 
Female 2 

Name of health insurance, etc. 

Address 
 

Previous employer 
 

Your address in Japan 

Affiliation/ 
Division 

Name 

Were you a member of 
this branch of the 
Association previously? 

Phone number 

Month Date Year 

Yes  No

I hereby submit the above information and request 
issuance of a member card. 
 

YY/MM/DD 
Enrollment date 

Circle one 
Showa (3) 
Heisei (4) 

This English translation is for reference purposes only. 
Please complete and submit this form in JAPANESE. 

Do you have dependent(s) to be 
added to this membership for 
health insurance coverage?  




