
 

Registration Form

Name(s)

Cell phone                                                    2ther phone

Email Address

City or town

LLAIC Member:    Yes         No

Note – non-members will be put on the waitlist and notified a week or two prior to the 
event whether they can join or not.

Emergency Contact: 

Name

Phone

I can drive a carpool Yes         No        I would like to join a carpool Yes        No 

I/we plan to join you for

Yes        No         If yes, please indicate the number of people

Payment information: $

Please note: Your registration must be received by                     If sending by USPS, please 

email to                                           that you have sent in your registration form.

You can pay with 9enmo Yes        No       to:  @

at phone:                   and email your registration form to the email address below. 

You can also print and mail this registration form to:

(If Venmo, organizer's Venmo username)

(If Venmo, last 4 digits of organizer's Venmo phone number)

(You can print and fill out this form and send it back by USPS, or take a smart phone photo and email it.)

At this time, most Apple devices do not support filling out this form online in standard preview mode. The 
free version of Adobe reader will work. Or print this off, fill it out by hand, take a photo, and send by email. 
See also the workaround on the LLAIC website at the bottom of the Activities Page llaic.org/activities-groups/

mailto:ileenalex@gmail.com

	Your name: 
	Cell: 
	Other phone: 
	email: 
	City or town: 
	emergency name: 
	emergency phone: 
	Date: Sunday July 26, 2026
	Location: 2010 Day Blvd., Boston, Ma.
	Meal location: Sullivan's(Sullys)Seafood Shack,(take out) meet in front at 11:00 a.m.
	adult price, list senior price if applicable:  NO CHARGE
	send-name: Ileen Conn
	send-address: 6 Barclay Rd.
	send-city-state-zip: West Roxbury, MA. 02132
	must be received date: 7/25
	organizer email: 123ileen@gmail.com
	meal description:     lunch at Sullivan's (Sullys) at the end of the parking lot
	number of people: 
	Venue Name: Castle Island and Fort Independence
	Venmo name: Not applicable
	phone last 4: N/A
	Drive Yes: 
	Drive No: 
	Join Yes: 
	Join No: 
	restaurant Yes: 
	restaurant no: 
	LLAIC Yes: 
	LLAIC nO: 
	Optional text: 
	Venmo yes: 
	Venmo no: X
	adult price, list alternate price if applicable: 


