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Fremont

Parks & Recreation Department
3300 Capitol Ave., Bldg. B

P.O. Box 5006, Fremont, CA 94537

510 494-4300 ph
www.fremont.gov

Now it is easier than
ever to register:

On-line #
www.regerec.com '
All you need is your family

pin and ID Number (Credit
Card Payments Only)

By Mail

City of Fremont
Recreation Services
Attention: Registration
P.O. Box 5006
Fremont, CA 94537-5006

By Fax

Attention: Registration

Fax: (510) 494-4375
(Credit Card Payments Only)

Mail Slot

You may drop of f your registration
forms in the mail slot to the left of the
door at 3300 Capitol Avenue, Bldg. B
after hours. It will be treated asa
mailed registration.

3300 Capitol Ave., Bldg. B @
Fremont, CA 94538

Open 8:30 am - 5:00 pm,
Mon-Fri

If paying by Charge Cards

We accept Master Card or Visa only.
Fill out entire registration form
including expiration date, complete
card number and signature. Incomplete
registration forms will be mailed back
to the customer, including faxed
registration forms.

If paying by Check
Make check payable to the
City of Fremont.

In Person
City of Fremont
Recreation Services

City of Fremont and PMBQ Studios presents

OLIDAY ANIME
FAIRE

Things to make
People to meet

A fun place to go for the whole family!
Saturday, December &, 2008
Fremont Teewm Center Ln Central Park
29770 Paseo Padre Parkway
10:00 a.m.. — 3:00 P-m.

o Holiday gift making - ornaments, cards and more
o Anime films

0 Guest manga & anime artists

o Snack Bar

o Holiday shopping galore!

Vendors include Anime 101, Anime Palace, Koala Express and many more!

Admission Fee: $5
This includes 2 Activity Tickets and a chance to win Fabulous Door Prizes
from our Holiday Vendors and Artist Guests!

Bring 3 or more friends and family members, and you'll get even MORE

bonus goodies for FREE!

For more information, call (510) 494-4344 or email rdein@ci.fremont.ca.us .
To register online, check out www.regerec.com otherwise fax or mail this in.

More info and directions to the Teen Center are at www.fremont.gov/teens
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Recreation Services Division

PLEASE PRINT CLEARLY

Parent/Guardian:

¢ Cardholder No.
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