


 65  th  ANNUAL SHINNEN ENKAI – NEW YEAR’S BANQUET RESERVATION AND PAYMENT FORM 
 (  Please print clearly  ) 

 Contact Person:  Email: 

 Address:  City:  Zip Code:  Phone: 

 Kenjin Kai/Organization/Company (if applicable): 

 Names of Attendees  (up to 10)  √ if member  Age of child if 8 
 years or younger 

 Amount 
 $65 by 12/10 ($70 after 

 12/19); $30 (3-8 yrs. old) 

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 

 7. 

 8. 

 9. 

 10. 

	Payment:	

	#	of	Adults	  _______  ______   X   $65.00 or $70.00  (after 12/19)  =  $ _  __  _ 

	#	of	Children	3-8	years	old	 (Identify by age above)  _______________   X   $30.00  =  $ ____________ 

	#	of	Children	under	3	years	old	  _______________  X   Free    =  FREE 

	[				]	I	/We	would	like	to	donate	  $ ____________ 

 Total enclosed $ ____________ 

 Please return this form with your check, payable to  United Japanese Society of Hawaii. 
 Mail this form and check to UJSH, 2454 South Beretania St, Suite 303, Honolulu, HI 96826 by December 23, 2023. 

 Doomo arigatou gozaimasu!  Any ques�ons, please email  ujsoh1@gmail.com  . 

 For Of�ice Use Only: 
 Date received: ___________________      Received by: ________      Payment Type:  Cash ___    Check# ________      R#____________      Amount Paid: $_______________ 

mailto:ujsoh1@gmail.com

