
 

SAVE OUR SENIORS NETWORK (SOSN) MEMBERSHIP FORM 

SOSN appreciates your support with the suggested donation as indicated below.   

The membership entitles you to the following: 

-Invitation to the Shinnenkai (Celebrating the welcoming arrival of the New Year)) private event 

and other SOSN invitation only events.  

-A 20% Discount on SOSN Merchandise sold at events and gatherings 

Annual membership donations will be used to defray operating expenses such as rental of 

facilities, insurance costs, and printing cost for educational materials to promote the advocacy 

work on behalf of our “Ojichans” and “Obachans”.  SOSN will provide a voice for our vulnerable 

seniors in facilities who need bicultural and bilingual services and programs and who need 

affordable and quality care in senior facilities.  SOSN continues to serve as a catalyst to help 

improve the lives of our seniors by providing educational forums and to “turn on the light”, take 

action, and achieve our mission.   

Full Name: _________________________________________________________________ 

Address:____________________________________________________________________ 

City/State/Zip: 

Home Phone:_________________________     Cell Phone:____________________ 

Email: _____________________________________________________________________ 

Annual Membership from October 1, 2023 through September 31, 2024  

Suggested Donation at: 

Individual:  $25  ____          Couple $45 ____    Family: $50 ___________ Student $20 _____ 

Name of Significant Other/Family Members________________________________________ 

___________________________________________________________________________ 

Please make the check payable to our fiscal sponsor:  

Pacific Asian Consortium in Employment c/o SOSN 

And mail the check to: 

K. Suzuki, SOSN 

4874 W.134th Street 

Hawthorne, CA. 90250 

Signed __________________________________________   Date: __________________ 


