
Kawa Kon 2016 
Volunteer Registration Form #4 

 
Please print neatly in blue or black ink. 

 

This form MUST be postmarked by March 4, 2016 to be accepted. 
 

www.kawakon.com 

Legal Name 
 

 

Badge Name 
 

 
(limited to 20 characters) 

Date of Birth 
 

 

Street Address 
 

 

City 
 

 

State 
 

 

Zip Code 
 

 

E-mail 
 

 

 

A weekend badge is $50.00 at this time. 

 

Cosplay Discount (-$5.00) 

 (You MUST be in costume when you pick up your badge at the convention, or you will have to pay the difference at the door.) 

 

Total Amount Payment Type 
(Check or Money Order) 

Check Number 

 
 

  

 

Please make all checks or money orders payable to Kawa Kon and send them to this address: 

 

Kawa Kon Volunteer Registration 

5569 Norway Dr. 

St. Louis, MO 63121 

 

 



 

Which days do you plan on attending the convention? Friday     

  Saturday  

Sunday 

  

 

Pertaining to the Masquerade, I plan to:   Attend the Masquerade 

        Enter as a Contestant 

        Not Attend 

 

 

If you have any additional time restrictions, please indicate here: _________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

At most, how many volunteer hours would you like?  __________ 

 

 

Which areas would you would be interested in doing? 

 

Registration  

Event Set-up  

Tech Support   

Badge Checking 

Security (18+)   

 

 

Your volunteer schedule will be e-mailed to you about two weeks prior to the convention. 

 

Thank You! 

 


