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July 9 – 11, 2010        REGISTRATION FORM     Crowne Plaza Perimeter Atlanta NW 

 

(Please Print or Type Legibly) 
Name                                                                                              Birth Date _____________________     Male   Female (select one)  
 

Address ___________________________________________   Email Address ___________________________________________ 
                            (Email address will be used for communication & registration confirmation) 

Address ___________________________________________   Phone: Mobile _____-_____-_______ Home _____-_____-_______  
  

City ______________________________________________    State ________ Postal Code ____________ Country ____________ 
 

Emergency Contact Person ___________________________________________ Relationship To You ________________________ 
 

Address ____________________________________________ Phone: Mobile __________________ Home ___________________  
 

List any Allergies, Illnesses, Medical Conditions, Disabilities, etc. ______________________________________________________ 
___________________________________________________________________________________________________________ 
Rank in Bujinkan System   __________________________     Home Dojo _______________________________________________ 
Date You Began Training   __________________________     Your Instructor’s Name _____________________________________ 
Instructors - List 3 of your students who are paid in full to attend TAIKAI USA to qualify for the Instructor Discount:  
________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 

 
Please register me for TAIKAI USA 2010 to be held July 9 – 11, 2010! 
I am enclosing the following to reserve my place at this special training opportunity. 

 
 

 

REGISTRANTS - PLEASE SELECT ONE CHOICE FROM EACH CATEGORY 
 
 
 
 
    
 
 

 
 
 
 
 
 
                                                                     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Please contact the hotel directly to arrange for your room:       Mail registration form and payment to: 
          Crowne Plaza Perimeter NW  (770-955-1700)             Atlanta Bujinkan Dojo 
                    2566 Shallowford Rd., Suite 104-360 
  For more information visit the TaiKai USA website:             Atlanta, Georgia 30345 
                   www.taikaiusa.com                USA   

CATEGORY A CATEGORY B 
 
  

  I am paying in full:                     $___________ 
$170.00 if received by 6/18/10 
$195.00 if received 6/19/10 or thereafter 

 
  

  I am paying a $100.00 Deposit:   $___________ 
Balance due after deposit will depend on date final 
    payment is received.  Deposit is non-refundable. 

 
 
 

  I am paying the Instructor Discount price in full:  
        (3 attending students listed above)         $___________ 
    Amount based on date instructor & 3rd student are paid: 

  $95.00 if all received by 6/18/10 
$120.00 if all received 6/19/10 or thereafter 

 
 

  I am paying for two days only:               $___________ 
$135.00 if received by 6/18/10 
$155.00 if received 6/19/10 or thereafter 

    Attending:   Fri, Jul 9     Sat, Jul 10     Sun, Jul 11  
 
 

  I am paying for one day only:                 $___________ 
$70.00 if received by 6/18/10 
$80.00 if received 6/19/10 or thereafter 

    Attending:   Fri, Jul 9     Sat, Jul 10     Sun, Jul 11  
 

  I would like a TaiKai DVD set (Pre-order cost: $60 +$5 S&H*) 
 

  I prefer not to pre-order a TaiKai DVD set at this time. 
 

 DVD sets will be shipped to the attendee address listed above 
  (*For non-US addresses, the Pre-order cost is $60 +$10 S&H) 

TOTAL AMOUNT 
Registration or Deposit (Category A)   $ ___________ 
 

DVD set, Pre-Order price (Category B)       + $ ___________ 
 

TOTAL AMOUNT DUE               = $____________ 
 
CHOOSE ONE OF THE FOLLOWING OPTIONS: 
 

1) TOTAL PAID BY Credit Card or PayPal $____________ 
 

       Transaction ID Number:   ________________________ 
 

   - OR - 
 

2) TOTAL AMOUNT ENCLOSED              $____________ 
 

Note: Make checks payable to ‘Atlanta Bujinkan’. 
Checks accepted through June 18, 2010.  After June 18, 
pay by PayPal/Credit card, cash or money orders only.  
Please make all payments in US Dollars. Thanks! 


