
 
 
 

 
 
 

Mailing Instructions: 
 

Complete the form and mail it along with your payment to: 
 

Universal Animation, Inc. 

Attn:  Registration 

P.O. Box 260 

Maple Shade, NJ 08052 
 

Make your check or money orders payable to Universal Animation, Inc. 

Important! Checks returned due to insufficient funds are subject to a $25.00 processing fee. 

 
 
 

Registration Fees and Deadlines: 

Postmarked by Membership Type Adult (13+) Child (7-12)* 

January 1, 2010 Weekend Pass $32.50 $22.50 

April 1, 2010 Weekend Pass $37.50 $27.50 

May 24, 2010 Weekend Pass $42.50 $32.50 

 * Children under 13 must be accompanied by a paying adult.  
 

Important! All groups must consist of 8 or more people to qualify for the group membership fee discount.  Children under 6 do 
not qualify as members of a group. 
 

Cancellation: 
 

If for some reason you cannot attend AnimeNEXT, you must contact Registration Coordinator by June 1st, 2010!  Your membership 
may be carried forward to our next event, or may be transferred to another person. Refunds are issued solely at the discretion of 
our Registration Coordinator.  Any requests received after the June 1st, 2010 deadline will not be processed.   
 
 
 

Confirmation: 
 

Once processed, you will receive a confirmation email from Eventbrite.  Please make sure that you retain this email for your records 
as it is your purchase receipt.  
 
 
 

Claiming Your Membership Badge: 
 

To claim your membership badge, simply present a valid picture ID at the pre-registration booth when you arrive at the event.   
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Group Mail-In Registration Form 
Mail with Payment to:  Universal Animation, Inc. | Attn:  Pre-Registration | P.O. Box 260 | Maple Shade, NJ 08052 

 
 

Registrant’s Information        PLEASE PRINT CLEARLY                                                    *REQUIRED INFORMATION 

*First Name:       *Last Name:       

*Address:       

*City:       *State:       *Zip Code:       

*E-mail:       *Age:       

   Check this box if you do not want to receive email updates on the convention. 

*Date:       /       /       Telephone Number:    (     )       -           

*Membership Type:    Weekend Pass *Registration Fees:   $       

 
 

Registrant’s Information        PLEASE PRINT CLEARLY                                                    *REQUIRED INFORMATION 

*First Name:       *Last Name:       

*Address:       

*City:       *State:       *Zip Code:       

*E-mail:       *Age:       

   Check this box if you do not want to receive email updates on the convention. 

*Date:       /       /       Telephone Number:    (     )       -           

*Membership Type:    Weekend Pass *Registration Fees:   $       

 
 

Registrant’s Information        PLEASE PRINT CLEARLY                                                    *REQUIRED INFORMATION 

*First Name:       *Last Name:       

*Address:       

*City:       *State:       *Zip Code:       

*E-mail:       *Age:       

   Check this box if you do not want to receive email updates on the convention. 

*Date:       /       /       Telephone Number:    (     )       -           

*Membership Type:    Weekend Pass *Registration Fees:   $       

 
 

Registrant’s Information        PLEASE PRINT CLEARLY                                                    *REQUIRED INFORMATION 

*First Name:       *Last Name:       

*Address:       

*City:       *State:       *Zip Code:       

*E-mail:       *Age:       

   Check this box if you do not want to receive email updates on the convention. 

*Date:       /       /       Telephone Number:    (     )       -           

*Membership Type:    Weekend Pass *Registration Fees:   $       
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