
Bay District Council of BCA & Bay District BWL 
AMIDA’S FAMILY GATHERING 

“Our Universal Family” 
Saturday, November 5, 2011 

Registration includes Saturday Lunch and Dinner, as well as snacks. Please return the registration form and your check to your local 
temple office or temple contact by October 1, 2011. Make your check payable to Berkeley Buddhist Temple. If you have questions, 
please contact temple representative:    Takashi Nikaidoh info@berkeleysangha.org 510-841-1356 

INDIVIDUAL/FAMILY REGISTRATION FORM 
Please return to BBT by October 1, 2011. 

NAME: _________________________________________________________________________________  

ADDRESS: _______________________________________________  Phone #: _____________________  

 ________________________________________ Email: _____________________________

 

NAME Workshop 
Code 

Will parent 
need to go 

with child to 
activities? 

Lunch 
Choice

Dinner 
Choice 

Cost Food 
Allergy 

       

       

       

       

 

MEAL CHOICES 
Lunch: Dinner: 
 L = Chow Mein and Chinese Chicken Salad D = Bento Box 
 LV = Vegetarian Chow Mein and Salad DV = Vegetarian Bento Box 

CH = Children = 10 years and under 
    Please indicate any food allergies next to family member. 

 REGISTRATION       COST  WORKSHOP CODE 
 Adult   English speaking   $25.00*  AE 
 Adult   Japanese speaking   $25.00*  AJ 
 High School  9, 10, 11, 12 grade   No Cost**  HS 
 Middle School  6, 7, 8 grade    No Cost**  MS 
 Dharma School 1st through 5th grades   No Cost**  DS 
 Daycare  3, 4, 5 years old   No Cost  DC 

Note: Registration includes lunch and dinner.    •   Make Checks Payable to Berkeley Buddhist Temple 

*BBT members only **BBT Dharma School students only 

ALLERGIES, DIETARY NEEDS. EXPLAIN: _________________________________________________________  
_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 
or Nanayo Silver at 415-566-4118 or by email at: bobandnanayo@aol.com.  
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