JOHNSON FAMILY REUNION -2025

Registration Form

7% Event Date: August 1 - August 3, 2025
© Location: Chicago, Illinois

PRIMARY CONTACT INFORMATION

¢ Name:

¢ Phone Number:

¢ Email Address:

¢ Mailing Address:

** Optional: from which Founding Johnson Member are you a descendant?




REGISTRATION DETAILS
Check the option(s) below and list the names of all registered family members.

$250.00 - Family Household (Includes 2 adults and 2 children)
$75.00 - Additional Adult (Ages 18-22, within the same household)
$25.00 - Additional Child (Ages 3-17, within the same household)
$200.00 - Couple (2 adults)

$100.00 - Individual Adult (Ages 18+)

$40.00 - Individual Child (Ages 3-17)

O oOooooao

LIST ALL ATTENDEES:

Relationship
Name Age (Self, Parent,
Child, etc.)

T-Shirt Size
(included w/registration)




PAYMENT INFORMATION

= Total Amount Due: $

Payment Method:

O Zelle (Sent to: 773-708-5387)

O PayPal / Credit Card (Sent to: https://www.paypal.biz/brielleconnect)

O CashApp (Sent to: $TheTabithal | https://cash.app/$thetabithaj)

O Check/Money Order (Mail w/Form to: Tabitha Johnson, 4621 Beau Bien Blvd., Lisle, IL 60532)

(For electronic payments, please include your name in payment notes.)

ADDITIONAL INFORMATION

o Do you have any dietary restrictions?

o Ifyouresideinthe Chicagoland Area, would you like to volunteer?
(Check all that apply)
[ Setup
[ Registration Table
[0 Games & Activities
O Cleanup
CIN/A

ACKNOWLEDGMENT

| acknowledge that | have provided accurate information and understand that | will not be refunded
for any fees paid.

Signature: Date:



https://www.paypal.biz/brielleconnect
https://cash.app/$thetabithaj

