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Club Pre-Registration 
 

This form is used for registering a group of members from a recognized group or club outside of the RIT Anime 
Club. The cost each attendee will remain the same as general Pre-Registration. Tora-Con will also work with the 
club for payment options for the members since some of these types of organization can have special payment 
restrictions and/or procedures set by their school. Approval from the Head of Registration is required before this 
form can be accepted. A minimum of 7 members of the club must be included in this Club Pre-Registration form 
for it to be accepted. All rules for general Pre-Registration still apply. 
 
Club Information: 
 

Name of Club:                                                                   
 

Location of Club:                                                               
 

Name of Advisor:                                                              
 

Phone Number of Advisor:                                                
 

E-Mail of Advisor:                                                             
 

Will the Advisor also be attending Tora-Con?                      
 
 
Primary Contact (who will be responsible for the entire group at Tora-Con, and must attend the event): 
 

Name:                                                                      Age:                      Phone Number:                                        
 
Club Members attending Tora-Con (Min of 6, additional members can be written in on the second page): 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

□ By checking this box, the primary contact will accept all responsibility for all members in their party and will 

inform them of all rules and conditions of Pre-Registration for Tora-Con. 
 
Please contact registration@toracon.org before mailing this form to discuss payment options. 
 

mailto:registration@toracon.org
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Club Pre-Registration 
 
Additional Members: 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
 

Name:                                                                       Age:                 
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