PRE-REGISTRATION FORM 5‘%@“'" 7/

Firstname:, | | | |

Address:, | | | | |

Address: Lo

Zip/Postal:) | | | | |, | | |

Eemail: | | | | | | g

Emergency contact phone number:, ( L

Please make check or money order payable to: SORA

Mail to:

SugoiCon Registration

P.0. Box 31131 P Registrations postmarked 9/1/11 until 10/10/11: $35 for three-day convention pass
Mt. Healthy, OH 45231 (Regular three-day price: $45)
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