20" YEAR ANNIVERSARY CELEBRATION

2024 Registration Form
Tokyo, Japan — July 25-29, 2024

Airline:

Fight Arrival Date/Time:

Fight Departure Date/Time:

[J 1HQ [J 13TH District Staff

[J Active Duty Member | [J DoD Civilian Active Duty Member

(] Military Family Member

[] DoD Family Member

[] Retired Military Member [J No Military association

First Name Middle Initial Last Name

Address

Street City State Zip

(Area Code) Telephone Number E-Mail Address (Area Code) Fax Number
Position IHQ/District/Chapter Name & No.
ATTENDING: Yes 1 NO
Registration $100.00 Registration $80.00
Late Registration $125.00 Late Registration $90.00
Onsite Registration $150.00
Extra Banquet Tickets $35.00
ULL Chapter Coin $27.00
20 Year T-Shirt ($37 for Small to X-Large) ($42 for 2XL & Above)
Chapter T-Shirt ($37 for Small to X-Large) ($42 for 2XL & Above)
Circle all that apply and enter total here: $ Circle all that apply and enter total here: | $
Electronic Registration, Please use below information:
Email Registration form to : ullsamuraiques@gmail.com
Bank Name: Navy Federal Credit Union
Bank Account Name: Upsilon Lambda Lambda Chapter
Routing Transit Number: 256074974
Account Number: 7124389003
Mail In Registration, Please use below information:
PRINT

Make Check/Money Order payable to:  Upsilon Lambda Lambda Chapter

Upsilon Lambda Lambda Chapter #923
ATTN: Registration Committee
PSC 705 GDS Box 92
APO AP 96338

Return Form and Payment to:

NOTE: Personal checks will not be accepted after 15 April 2024. Only, Money Orders and Certified Checks will
be received after 15 April 2024,

Please see housing form for information on hotel reservations
PLEASE NOTE: Separate payment is required for registration and housing.
The cutoff date for hotel reservations is 15 April, 2024,
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