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The Long Beach-Yokkaichi Sister City Association (LBYSCA), founded in 1963, is the oldest of the Sister 
Cities in Long Beach.  It currently runs four annual programs: 

 
1. Yokkaichi English Fellows 
2. Trio Cultural Exchange 
3. Environmental Summit Students Program 
4. Annual Yokkaichi Municipal Hospital Physicians visit to Long Beach 

  
Persons who have an interest in the Association are invited to support it at one of the membership 
levels listed below.  All membership levels receive invitations to the Trio Welcome Dinner, Yokkaichi 
English Fellows events, Physicians Dinner and other special activities. 
 

Membership Type  (Check box ) Annual Dues  
 

  Corporate Membership ..................................................................................................... $500.00 
 

  Sustaining Membership (Donation) ................................................................................... $100.00 
 

  Board Membership (Couple) – One member is required to attend board meetings*  ........ $50.00 
 

  Board Membership (Single) - Requires attendance at board meetings* ............................. $35.00 
 

  General Membership (Associate) ........................................................................................ $15.00 
 

*Board meetings are held once a month near Long Beach Wilson High School. 
   

 

This form can be completed by computer.  Use TAB key to move to each field.  
 
Date: _________________ 
 
Name:    ______________________________________________________________________________ 
                Your Name(s) Single or Couple 
   
Home Address:  ________________________________________________________________________ 
 
City: ________________________________________________________ ST: _____  Zip: ____________ 

Preferred Contact(s): 

Name:  __________________________________ Name: __________________________________ 

Business Phone: _________________________ Business Phone: ___________________________ 

Cell:    _________________________________ Cell:  __________________________________ 

Email:    _________________________________ Email:  __________________________________ 
 
Below for Corporate Membership: 

Corporation Name: _____________________________________________________________________ 

Address: ____________________________________________________ State: ____   Zip:  ___________ 

Contact Name, Phone & Email:  ___________________________________________________________ 

Membership Application 
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Addendum to Board Membership Application 

  

Thank you for your interest in being a member of the Board of Directors of the Long Beach-Yokkaichi 
Sister City Association.  To assist us in finding ways to better utilize your experience, talent and skill, we 
would appreciate your completing the following questionnaire: 
  

Your Name: ___________________________________________________________________________ 

Name of Spouse/Partner: (Optional) _______________________________________________________ 

 

Please complete the following.  Use additional sheets, if needed. 

 
Education/Business or professional experience that may assist the committee in its programs: 
  

  

  

  

  

  

 

 

  

  

  

  

 

 

 

 

 

Experience in other civic or community activities: 

 

  

  

  

  

  

 

 

  

  

  

  

 

 

 

  

  



LBYSCA Membership Application Page 3 of 3 Rev. 11/07/2022 

  

Special artistic talents, skills, and/or computer skills such as Social Media (Facebook or Instagram), 
website creation/management, newsletter publishing, Photoshop, etc.:   

 

 

 

 

 

 

 

 

 

 

 

 

 

Any other information that you would like to share with the committee:  
  

  

 

 

 

 

 

 

 

 

  

  

  

 

 

 

 

 

 

 

 

Please mail application and check payable to LB-Yokkaichi Sister City Association to: 

 Mike Vaughn, Membership Chair  
 Vaughn Law Office  
 1198 Pacific Coast Hwy D347 
 Seal Beach, CA 90740 
 Cell:  562-592-9350 
 mikevaughn1997@gmail.com 
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