
I affirm my belief and commitment to Nichiren Daishonin’s Buddhism and therefore apply to become a member of Soka Gakkai International 

- United Kingdom (SGI-UK), the society for value creation dedicated to the propagation of Nichiren Daishonin’s Buddhism. 

I request the privilege of receiving the Gohonzon. I will do my utmost to protect and embrace the Gohonzon for the rest of my life,  and practise 

the Buddhism of Nichiren Daishonin wholeheartedly. 

TRUST THROUGH FRIENDSHIP 

PEACE THROUGH TRUST 

 

Joint Application for Membership and to Receive the Gohonzon 

First Applicant’s details: (BLOCK CAPITALS PLEASE) 

 

Name:  ................................................................................................................................................. D.O.B: ..................................................................... 

 

Mobile: ...............................................................................  Email: ...................................................................................................................................... 

 

Division: (PLEASE CIRCLE) Women’s / Young Women’s / Men’s / Young Men’s 

 

Or please circle/tick: Youth Non Binary/GNC   Non-binary/GNC 

 

Second Applicant’s details: (BLOCK CAPITALS PLEASE) 

 

Name:  .................................................................................................................................................. D.O.B: ..................................................................... 

 

Mobile: ...............................................................................  Email: ...................................................................................................................................... 

 

Division: (PLEASE CIRCLE) Women’s / Young Women’s / Men’s / Young Men’s  

 

Or please circle/tick: Youth Non Binary/GNC   Non-binary/GNC 

 

Address:    .................................................................................................................................................................................................................................. 

 

............................................................. Postcode: ......................................... Telephone Home: ........................................................................................ 
 

I am applying to receive: (PLEASE TICK ONE BOX ONLY) 

 

a) Membership & Gohonzon 
 

b) Gohonzon only 
If you are applying for Gohonzon only and are therefore already members of SGI-UK, please write your date of membership 

here: ................................................................................................................................................................................................................... 

c) Membership only 
If you are applying for membership only and are not applying to receive the Gohonzon, please state the reason here: 

 

............................................................................................................................................................................................................................. 

As a membership organisation we keep the personal information provided by members to SGI-UK in a secure environment. We treat our 

members’ data with respect and care. We process the personal data of our members in a secure way and share this with responsible leaders 

within our organisation so that we can conduct Buddhist activities, provide support in faith, practice and study, and keep members informed 

about activities for Kosen-rufu. 

I agree (PLEASE TICK IN THIS BOX)  I agree (PLEASE TICK IN THIS BOX) 

Signature First Applicant : ....................................................................... Signature Second Applicant: .................................................................... 

Date : ............................................................................................................ Date: ............................................................................................................. 

Approved by: (BLOCK CAPITALS PLEASE) 

District name: ............................................................................................... 

District leader: ................................................................................................................................. Signature: .................................................................. 

Chapter name: ............................................................................................. 

Chapter leader: ................................................................................................................................ Signature: .................................................................. 

HQ name: ...................................................................................................... 

HQ leader: ........................................................................................................................................ Signature: ................................................................. 
 


