Family Conference

Saturday, October 10, 2026

Registration Form

Northern California District Council

Please complete one registration form per household or group.

Contact Information

Last Name First Name

Address

Temple Affiliation District

Email Address

Please Check
Grade Level Please list any
Last Name First Name K-6 | 7-8 | 9-12 Adult Food Allergies
1
2 L
3 —
4
5
6
Cost of Registration
Age Category Regils:::er:tion R:;::Zfer d Total
Adult Registration / Over 12 Years Old $30.00 $0.00
12 Years Old and Younger $10.00 $0.00
Total Cost of Registration: $0.00
Payment Method
Cash Check: Please make check payable to NCDC

Please mail your completed form and payment to:
Myra Okasaki— NCDC, 1020 East Landing Way, Sacramento, CA 95831-5617

If you have any questions, please email: NCDCFamilyConference2026@gmail.com
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