
Registration Form 
Company/Organization: ________________________________________________________________________________________ 

Name(s): ______________________________________________ Name[s]: _________________________________________ 

Email address: _______________________________ _________ Phone: ___________________________________________ 

Nonprofit Fee:  $25                    Nonprofit  total:  __________ 

Small Business Fee:  $40         Small Business total:  __________ 

Please charge my:  Visa         Mastercard    

Card Number: _______________________________________  Expiration date: _________________________________ 

__________________________________________________________ ____________________________________________________ 

            Authorized Signature                                 Print Name 
 

   Payment by check payable to:  JCCIH    Pay at Door 

RSVP commitment and payment by Thursday, Nov. 3 2016.  No refund. 

JAPANESE CHAMBER OF COMMERCE & INDUSTRY OF HAWAIʻI 

714 Kanoelehua Ave s Hilo, HI 96720-4565 

Phone: (808)934-0177    Fax: (808)934-0178    E-mail: jccih@jccih.org 


