(PLEase DoN’T LET IT) SNOW BALL 2009

__ A KUMORICON MINI-EVENT
Winter Bail
MAIL-IN REGISTRATION FORM

www.kumoricon.org

Attendee Information

First Name Last Name

Address

City State ZIP

Email Address

Phone Today’s Date

|:|Subscribe to email announcements about Kumoricon events and activities, such as gaming events and dances

Emergency Contact Information

First Name Last Name

Phone

Age Requirement
Attendees must be age 14 or over to attend the (please bon't Let i) Snow Ball.

Ol am age 14 or over. Birthdate

By submitting this form you are agreeing that you fully understand the Dress Code for this event of
casual dress or cosplay (no flip flops, T-shirts, or ripped jeans), with an optional black and white theme.
People who do not adhere to it may not be admitted to the event. If you have any questions as to
whether or not your planned outfit is appropriate, do not hesitate to email winterball@kumoricon.org.

The pre-registration rate is $10.00. Please mail to:
Please include a check or money order for your payment. Kumoricon
W ] ) . Winter Ball Registration
Please make checks out to “Altonimbus Entertainment”. 5331 SW Macadam Ave
STE 258-206

Mailed registrations must be received (not just postmarked) by
February 4, 2009. Portland, OR 97239

At-the-door registration is also available when you enter the event at the rate of $15.00.

If you are under age 18, you must provide a parental permission form in order to attend. This form is
available on the Winter Ball page of the website. You may mail the form with this form, or turn it in
when you check in at the event.

Attendees age 18 or over must bring photo ID when checking in.

All attendees must follow the Kumoricon (please Don't Let ity SNOW Ball event policies, available on the Winter
Ball page of the website.

Kumoricon = (please Dot Let 1) Snow Ball 2009 — Saturday, February 7, 2009 — 6:30pm to 11:00pm
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