
* Registration Form *

Teacher’s Institute           Kata Clinic          Elite Athlete Training Camp

Name: ______________________  ___________________ __________  ___M ___F
        First              Last                     MI

Mailing Address: _________________________________________________

City: ______________________________State: ____________ Zip: ________

Email address: ________________________ Telephone #:(____)-____ - ______

Affiliation:____USJF____USJI ___USJA Card: Card #_____________ _____ 

Rank:           (attach copy of Rank/CPR verification) Valid CPR certification: __Yes__ No

Yudanshakai: ______________________________  DOJO: __________________________

Authorized Representative (one per USJF charter club) ________________________________

Registration costs:
q $225.00  Conference fee,

housing/meals (breakfast & lunch).
q $100.00  Conference fee

ONLY.(I will not need housing)
q $150.00 Housing/meals

Approved Charter Club
Representative)

q $ 50.00  Single day session(s)
_Mon _Tues._Wed(brk/lunch included)

q $100.00   Elite Athlete
Training Camp (Housing and meals)

q I wish to attend CPR class,
(fee collected at  session)

Walk on registration will be accepted, but housing accommodations cannot be guaranteed.
***********

Method of Payment:
{    } Check {    } Visa {     } Master Card {     } Discover Card

Account Number: __________ _______________ Expiration Date: _____________________

Issuing Bank: _____________________________  Your Signature:   _____________________
***Note ADDITIONAL 5% SERVICE FEE FOR CREDIT CARD PAYMENTS***
Make your check payable to the “USJF”. Mail completed form & payment to:

Margaret Catt, Conference Coordinator, 2343 Whispering Dr. Indpls. IN 46239
You may contact Margaret Catt at  mrcatt@earthlink.net

USJF thanks Hawaii Tokai International College for it’s in-kind support of the
2004 USJF Judo Conference

2004 USJF National Judo Conference
Co-sponsored by

Hawaii Tokai International College
2241 Kapiolani Blvd

Honolulu, Hawaii
July 5- July 7, 2004


