
: Registration Form  Apply to Everyone ( )
Last Name First Name Home Phone/Fax 

( ) / Your Organization full name, and State (If in US) 

( ) " "

: " ", ;
" ", " ". ,

:                ?

:    (2 ) ( $88.88)    ( $177.76)  
, :

: $100/ 70/ 50*  :          $           Check Payable to: Xinlin Association
: 11/12/01 * $70, 11/12 $50;  

$100 11/12 $70

 ( 10-15 ):

:   Overhead   Laptop Projector 

?  (
)

 ( )
:

Email: 

: Proposal / Suggestion Form
:    

( , . )     ( )

( )

Xilin Association, C/O Jim Wang,  628 Lawler Ave. , Wilmette, IL 60091 
                   / : 847-256-2059   Email: meetings@csaus.org 


