
TLC use onlyTule Lake Registration#
Pilgrimage 2010 Complete form and mail to: Tule Lake Committee • 4180 George Ave., #4 • San Mateo, CA 94403

Make checks payable to Tule Lake Committee

www.tulelake.org

Dates of Pilgrimage: 
7/2/10 through 7/5/10

AMT Pd $

Check #
c General Reg. $395
c Student/Fixed income $325
c Free: 80 & over incarcerated in 

Tule Lake, and 6 & under.
Departure Points
c San Francisco c Sacramento
c Berkeley c San Jose
c Seattle, WA c Union City
c Eugene, OR c Portland, OR
c Sacramento Airport

TLC use only
IG Group Number

Family Group

Donation $
Check #

Donation Type

Tule Lake Pilgrimage 2010 Roster
A roster listing Pilgrimage attendees will be created and distributed only to attendees of the 2010 Pilgrimage.  The sole purpose of the roster is to  
facilitate communication; neither the Tule Lake Committee nor anyone receiving the roster will be given permission to sell or otherwise distribute the list 
to others.  You can opt out of inclusion here:    c Please do not list ANY of my information (including my name).
Please check the information you would like to be included in the roster:   c Name   c Address    Phone: c home  c cell     c Email Address 
If you do not check any of the boxes above, only your name will be included in the roster.

EMERGENCY INFORMATION

For further information call: 415-566-2279 
A limited number of scholarships and financial assistance is available upon request and will be granted based on need, circumstances and 
available resources.
Cancellation and Refund Policy:

Up to and including 4/30/10: Full refund of registration fee less $50.00 processing fee.
Registration Instructions:

1.	 Complete the form (one per individual) with the information requested. Please register early - space is limited to first 300 registrants.
2.	 Special Needs: List any special requirement(s), e.g., special diet (vegetarian), refrigerator for insulin or infant food, difficulty with stairs at the 

Oregon Institute of Technology (room keys also work in elevators). Persons who require medical/other assistance must attend with some-
one who can provide such assistance. The assistant’s name is: _____________________________________________

3.	 Driving: We encourage all attendees/registrants to ride the buses which will be provided. If you are planning to drive, please indicate that on 
“Additional Information” line as special arrangements must be made. Please note that all those driving will be required to pay the full registra-
tion fee to be assured a seat on the bus for the program tours. RV parking is not allowed at OIT.

Please consider increasing your payment to help offset scholarships for students and fixed income individuals.
Deadline to register is April 30, 2010

After 4/30/10, if space is available, the price is $450 for all categories.

Name: Age: Sex: Relationship Cell Phone#:

Name: Home Phone #: Work Phone #: Cell Phone #:

Address: City: State: Zip:

Relationship to you:

Emergency contact person on the trip:

Emergency contact person NOT on the pilgrimage: 

Please Print
Sexb

c Male
Last Name (Maiden Name) First Name Age c Female

Address 

City Work Phone Number

State Zip

E-mail Home Phone Number

Preferred Roomate:
Cell Phone Number

Incarcerated:  c   Yes    c   No Camp(s):
May we contact you for information about your camp experience?  c   Yes    c   No    c   N/A
Traveling with family/group?  c  Yes   c  No  If “Yes”, please list names under “Additional Information”.
Intergenerational Discussion Group: Would you like to be in the same discussion group as your family?  
c   Yes    c   No    c   Unsure

Generation/Ethnicity:

I would like to volunteer: c Sales Room    c Elder Assistant    c Where Needed    c Group Facilitator  

c Other
Special Skills/Training: (e.g., RN, MD, Child Care, Bilingual, music, dance, photography, videography)

Additional Information (e.g., names of traveling companions)/Special Needs (See Below):
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