ECAASU 2010
09.12.10
Registration Form

The East Coast Asian American Student Union

ECAASU

PAPER REGISTRATION FORM

INSTRUCTIONS

Please fill out the following form in its entirety. We require one entry per registrant;
matching payment must be included in the same mailed envelope. Make all checks out
to “The Trustees of the University of Pennsylvania”, with “ECAASU 2010 in the memao.
Please send all registration forms to the address in the footer by the set deadline.

Name:
School:
Major:

Year:

Arriving on:

Phone #:

Email:

Referrer Email:

FIRST NAME LAST NAME
O High School Sex: O Female
O Freshman O Male
O Sophomore Shirt Size: O XS

O Junior OS

O Senior oM

O Staff oL

O Professional O XL

O Other O XXL

O Thursday Birthday:

O Friday Before Noon Ethnicity:

O Friday After Noon Home Zip Code:

o Saturday | would like to receive texts with
emergency announcements the
|:| weekend of the conference

I would like to receive emails
from the conference sponsors
about career opportunities.

Referrers enter a random drawing to win 2 free
VIP Opening Ceremony passes! (5 names will be drawn)

Mail to: ECAASU c/o Pan-Asian American Community House, 3601 Locust Walk, Philadelphia, PA 19104
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Registration Form

There will be Philly Walking Tours scheduled What industries are you interested in
Friday afternoon led by students from Penn working with in the future? This helps
and other Philadelphia schools. Which area us cater our programming to you.

are you most interested in exploring?

O Ben Franklin Parkway (Museums) [J Academia
O Chinatown / Reading Terminal Market (] Business
O South Street [J Communications
O Historic Philly [] Design
O Pat’s and Geno’s Famous Cheesesteaks [J Government / Politics
O UPenn / University City [0 Health
O Rittenhouse Square and Love Park O Law
] Medicine
Which of our three workshop types are you most [ Religion
interested in attending? (details on our website)
O Impression Workshops [ Science / Technology
O Introspection Workshops [1 Social Services
O Innovation Workshops [0 Teaching
[ Undecided
Which campus organizations are you affiliated with?
(only one per line please) Do you have any dietary restrictions?

Do you require special assistance
due to disabilities / health conditions?

In consideration of my being permitted to attend the East Coast Asian American Student Union (ECAASU) Conference at the
University of Pennsylvania on March 4-6, 2010, the sufficiency of which | hereby acknowledge, | voluntarily agree to assume any
and all risks of personal or bodily injury or property damage which might result from my participation and involvement of this
conference including any and all risks of travel to and from the University of Pennsylvania, Philadelphia PA.

I, further agree to voluntarily, remise, release and forever discharge the Trustees of the University of Pennsylvania, their
successors, assigns, agents, officers, employees and students from and against and claim, demand, loss or damage that may
result from my participation from whatever cause whatsoever unless it results from the sole negligence of the University or its
employees. | understand that the transfer of funds for my registration fee may not be refunded.

I understand that the risks of participation in this event could lead to serious and permanent injury. Further, these risks could

be my fault or the fault of someone else. By mailing in this registration form, | understand the terms of this Waiver and Release
and affirm that | am signing this Waiver and release voluntarily.

Mail to: ECAASU c/o Pan-Asian American Community House, 3601 Locust Walk, Philadelphia, PA 19104
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