
Japan-America Society of Indiana 
  

Sushi for Beginners 
 

The wonderful chefs at Ocean World Restaurant will offer an introductory 
sushi-making class on two different dates.  Join with fellow Japan-America 
Society of Indiana (JASI) members in learning the basics of sushi from the 
masters! 
In order to provide each student with hands-on instruction, class size will be 
limited.  Registration will be accepted on a first-come, first-serve basis with 
priority given to JASI members. 
 Chefs at Ocean World  

Dates:  Saturday, January 23rd, 2010    2:00 p.m. to 4:00 p.m. (Register before Thursday, January 21st ) 
Sunday, February 21st, 2010       2:00 p.m. to 4:00 p.m.   (Register before Thursday, February 18th) 
Saturday, March 27th, 2010       2:00 p.m. to 4:00 p.m.   (Register before Thursday, March 25th) 

 
Registration Fee:   JASI Members: $35.00  Non-Members: $45.00 Children under 12:  $20.00 
Venue:         Ocean World Restaurant  

       1206 W 86th St., Indianapolis, IN 46260-2204    Tel : (317) 848-8901   
 

          
 

Please resister online at www.japanindiana.org or  
return this form (with Payment) to: Japan-America Society of Indiana 
Union Station, 39 West Jackson Place, Suite 50, Indianapolis, IN 46225 

Tel: 317-635-0123   Fax: 317-635-1452  www.japanindiana.org 
Email: admin@japanindiana.org 

--------------------------------------------------------------------------------------------------------------------- 
Japan-America Society of Indiana “Make Your Own” Registration Form 

 

DATE: □ Saturday, January 23rd, 2010   □ Sunday, February 21st, 2010   □ Saturday, March 27th, 2010 

REGISTRATION FEES:     □ JASI Members:  $35   □ Non-Member:  $45    □ Children under 12:  $20 

Name: _____________________________________________________________________________________  

Address: __________________________________________ City / State / ZIP:________________________ 

Title: ________________________________________ Company:____________________________________ 

Phone: _________________________________ Email:_____________________________________________ 

Additional Names:__________________________________________________________________________ 

Total Amount: ______  Method of Payment:  □ Check enclosed  □ Visa  □ Master Card  □ AMEX 

Card#: __________________________________________________ Exp. Date (MM/YY): _______________ 

Billing Address (in not same as above): ________________________________________________________ 


