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2015 Convention Registration Form 
 

Please provide Registrant Information for each convention registrant. Convention registration includes 
the Sayonara Banquet. The Sayonara Banquet may be purchased A la carte in multiple quantities for 
family and friends.  
 

☐    Early bird Full Convention (Members only) ($175)   ________          ___________ 	
  

☐    Full Convention     ($225)   ________          ___________ 
☐    Sayonara Banquet A la carte (Members)  ($150)         ________          ___________  
☐    Sayonara Banquet A la carte (Non-members) ($175)   ________          ___________ 
 

The early bird registration cut-off date for convention is Friday, June 19th @ 5:00 p.m. PDT. 
There is no early bird price when purchasing the Sayonara Banquet A la carte.  

 
  2.  REGISTRANT INFORMATION                       3.  PAYMENT METHOD      
Please complete registrant info for each attendee.   

 
Please mail in completed form to: 

Japanese American Citizens League 
Attn: Business Manager 

1765 Sutter Street 
San Francisco, CA 94115 

 
JACL is recognized as a 501(c)(3) non-profit corporation by the Internal Revenue Service. 

Contributions are tax-deductible to the extent permitted by law. 
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