@ ]} HENOLULU JAPANESE CHAMBER OF COMMERCE
APRILOS
2024

6 pm - 8:30 pm CH@?PSTICKS
WINE" @
<

HAWAI

CONVENTION
CENTER

20TH ANNUAL

CELEBRATE OUR
20™ ANNUAL

GENERAL ADMISSION
$175 HJCC Members
$200 Non-Members

TABLE SPONSORSHIP
5:30PM Early Entry
$3,000 Table of Ten

PREMIUM WINE TASTING
$150 per person

chopsticksandwine.com = i#n ™

' ' E3 @honolulujapanesechamber o
Enjoy Great Wine, | oo i!.‘ o, %l;
Great Food and Great Fellowship! — #chopsticksandwine Cf=d it

Chopsticks & Wine is a 21 and over event. Purchases from and contributions o gifts to the Honolulu Japanese Chamber
of Commerce (HICC) are not deductible as charitable contributions



GB HENOLULU JAPANESE CHAMBER OF COMMERCE

CH&"? WINE 7 @ REGISTRATION FORM
Name: Address:
Company: City, State: Zip:

laman: [ HJCCMember [] Non-Member Phone:

Email:
EVENT INFORMATION
Please put me down for:
DATE: Thursday, April 25, 2024
LOCATION: Hawaii Convention Center GENERAL ADMISSION TICKETS
TIME: 6:00 PM - 8:30 PM Qy)

If available, ticket numbers:

SPONSORSHIP TABLE

$175 HJICC Members | $200 Non-Members

(Qty)
Table Name:
5:30PM Early Entry
$3,000 Table of Ten
PREMIUM WINE TASTING
(Qty)
$150 per person Donation
| would like to make a donation: $
Chopsticks & Wine is a 21 and over event. Tickets ordered AFTER April 5, 2024
must be picked up at the WILL CALL table at the event on 4/25/2024.
Payment Information [ Total Enclosed $ ]

[ ] visA [ Mastercard [ | Check (Please make checks payable to "H/CC")

Name on Card: Email (for receipt):
Card Number: Expiration: 3-Digit CVV:
Billing Address: Billing Zip Code:
Signature: Date:
PLEASE SEND COMPLETED REGISTRATION FORM TO No refunds after April 1, 2024
Honolulu japanese Chamber of Commerce No-shows will be billed.
2454 South Beretania Street, Suite 201, Honolulu, HI 96826 Purchases from and Contributions or gifts to the Honolulu Japanese

Fax: (808) 949-3020 | events@hjcc.org Chamber of Commerce (H/CC) are not deductible as charitable contributions
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