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   San Jose Buddhist Church Betsuin
    Buddhist Women’s Association
BWA and ABA’s casino outing will be to Cache Creek Casino, Brooks, CA on
Wednesday, May 6, 2026.


Cost:


 
$45 (BWA/ABA member) $55 (non-BWA/ABA member)

$20 Bonus Play, (If new & never signed up, an additional $20) 





Will need a valid Driver’s Lic or ID passport

Time of Departure:

8:00 am






Please arrive at the Church by 7:30 am


Return to San Jose:
6:00 pm

This trip is open to BWA/ABA members and non-members. Please make checks payable to “SJBC” and note “BWA/ABA Casino trip” on check. Please fill out the bottom portion of this 
flyer and send it in with your check and the enclosed Emergency Form(s) to:
San Jose Buddhist Church Betsuin
Buddhist Women’s Association – Cache Creek Casino Trip
640 North Fifth Street

San Jose, CA 95112

Deadline to sign up is Friday, April 24th.
***You will need to complete the information below and the Emergency form(s) & send with 
your payment. The Emergency form is required for each person who plans to go on this trip. 

If you are a member of both BWA & ABA, please only mark ”Both BWA/ABA”.[image: image1]
----------------------------------------------------------------------------------------------------------------------------

Please list all names (first & last name) for which payment is enclosed for: 


________________________________________________________________________________

Total amount of payment enclosed ($45 BWA/ABA member or $55 non-member): $__________ 

 # BWA members ____   # ABA members ____   # Both BWA/ABA ____  # Non-Members ____

****NOTE: If you cancel after April 25th and no replacement is found, there will be no refunds.
Any questions? Bus trip Coordinator: Lynda Ichinaga at lynda1naga@aol.com, 408-781-6155
EMERGENCY FORM
(This Emergency form is required & will be kept confidential)

Name: _____________________________________________ SJBWA member: Yes ___  No ___
Address: ___________________________________________    ABA member: Yes ___  No ___

  ____________________________________________  Both BWA/ABA Yes ___  No ___
Cell phone number ____________________________________

Home phone number ____________________________________

Email Address ____________________________________

*****************************************************************

In case of emergency, please contact the following person(s):

A) This person will be on this trip with me:

Name:  _____________________________________________

Relationship:  ________________________________________


B) Please contact this person (required):

Name:  _____________________________________________

Relationship:  ________________________________________

Home phone number:  _________________________________

Cell Phone number:  ​​​​​​​​​​​​​​​​​​​​​​​​___________________________________



***********************************************************************

Any special accommodation required (if yes, please explain) ____________________
________________________________________________________________________

Please list all medications that you take (use back of this page, if required):


_____________________ 
____________________

__________________


_____________________

____________________

__________________

_____________________

____________________

__________________

Signature: _________________________________________   Date: _____________
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