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Thank you for participating in the 2009 Kin On Black & White Ball. Proceeds from this event directly benefit Kin On 

Community Health Care in providing culturally and linguistically appropriate long-term care services to Asian seniors and 

families in the Puget Sound Region. Visit www.kinon.org to learn more about Kin On! 

 

To register for this event, please complete the following and submit your payment to  

the address below by OCTOBER 10, 2009: 
 

Kin On Community Health Care 

Attn: Fund Development Department 

4416 S. Brandon St. Seattle, WA 98118 
 

Questions? Please contact Heidi Wong, Fund Development Coordinator at  

206.721.3630 or email hwong@kinon.org 
 

CONTACT INFO: Please make copies of this form if necessary. Reservation confirmation will be sent via email or by phone.  

 Name: _____________________________________________ Email: ____________________________________________ 

 Address: ____________________________________________________________  Phone: __________________________ 

 

 Name: _____________________________________________ Email: ____________________________________________ 

 Address: ____________________________________________________________  Phone: __________________________ 

 

 Name: _____________________________________________ Email: ____________________________________________ 

 Address: ____________________________________________________________  Phone: __________________________ 

 

 Name: _____________________________________________ Email: ____________________________________________ 

 Address: ____________________________________________________________  Phone: __________________________ 

 

 Name: _____________________________________________ Email: ____________________________________________ 

 Address: ____________________________________________________________  Phone: __________________________ 

 

PAYMENT METHOD:  __ By check (please make check payable to Kin On)  

   __ By credit card (Card No.: __________________________________  Exp: ____/____ ) 

 

AMOUNT:   __ x $85 per guest     =  $_______  

   Additional Contribution =  $_______ 

   TOTAL       =  $_______ (amount paid per person over $50 is tax deductible) 


