15 EEREDHAAE Application of 15th Anniversary

Your Name (£ Hi])
Address ({E£Ff)

Tel number (BEEEHS)

15FE4EEE1TE 15th Anniversary of Event

RiI5cYF4 vk Advance Ticket Price How many Total Meal choice
Chicken# Beef#
< B Member $25
JES B Non Member $30
FHE (12 LLF) Child(Under 12) $10
24 H % Door Ticket $40

FAT7H ST Niagara Trip
RiT/\wr— &R (2;838)
Trip package (bus fair & 2 nights hotel stay)

—EEDEAAE Occupancy/Room Price How many Total
— AEBE 1 person/per room $348.00/person
—AERE 2 person/per room $207.00/person
=AEBE 3 person/per room $178.00/person
PO ANERE 4 person/per room $163.00/person

If you have any questions, Please call Satoko—san. 419-448-8584
BEROHAHITBEFIAICEREZSFEONELET,
¥ EALTIAISAETIZEFO—FSURSAICEEESEVBLET .

Fry I XA BROEANAAHTTEEVLLET,
FATHIRITDF YD EARVMDF TV IIERILTTFEL,

* Please cut out this page and send Application and Check payable to Okinawa Tomono Kai of Ohio by 3/15.

Please make 2 separate checks. One check to pay for the event and the 2" check to
pay for the Niagara trip, thank you.

Address: Satoko Kortlandt 3885 East Twp Rd. 1155. Tiffin, Ohio 44883

Please cut out this page and mail to Satoko Kortlandt



