Please complete this form and send via email to hapaconsulting@aol.com or mail with payment to:

Heart Mountain Wyoming Foundation
P.O. Box 77
Sonoma, CA 95476-0077
Phone (307) 250-5542

If paying with credit card, enter information below.

 SCHEDULE:  I plan to attend the following:

(     ) Friday, Sept. 23, program & reception
              5:30-8:00 p.m.  
Topic: Japanese American Prisoners & World War II Terminology

(     ) Saturday, Sept. 24
              7:30-8:30 Registration                                
              8:30-5 p.m. - Conference Sessions                            
                    Theme:   The Heart Mountain Experience

Speakers (partial list):
Prof. Lane Hirabayashi, UCLA professor of Japanese American Internment, Redress, and Community; Douglas Nelson, author, Heart Mountain: The Story of an American Concentration Camp; Prof. Eric L. Muller, author, Free to Die for their Country; Prof. Tetsuden Kashima, author, Personal Justice Denied and other works; Aiko Yoshinaga-Herzig, author-researcher-advocate for historical accuracy; Prof. Peter Simpson, University of Wyoming; Charlotte Brooks, assistant professor, Asian American Studies, Baruch College, New York
                                                                                                
NAME (Mr./Mrs./Miss):  ​__________________________________________ 

ADDRESS:    ____________________________________________________

EMAIL:     ______________________________________________________

GENERAL ($20)  ____________________ STUDENT   ($15)  ____________________
 

WAS IN CAMP ($15)  ____________________

 NOTE:  LUNCH IS INCLUDED IN CONFERENCE FEE 
AMOUNT ENCLOSED   $__________
                  

TELEPHONE NO:   (home)  ____________________  (office)   __________________
                                      (cell)  ____________________
                                                                           
                                                                     
SCHOOL/COLLEGE/UNIVERSITY (if applicable): ____________________________

Credit Card Information:  


Name and billing address (if different from above):

____________________________________________________

____________________________________________________

____________________________________________________


Card No.   ________________________________________________________ 
 

Expiration Date: ____________________________________________________

SIGNATURE: ____________________________________________________


 FOR OFFICE USE ONLY:

Amount Paid: ____________________________________________________

Paid Date: ____________________________________________________

Receipt No.: ____________________________________________________






