
I. Conference Registration: A.  $100 before September 22, 2005 ____________

B.  $125 after September 22, 2005 ____________

Conference Registration (“A” or “B”) $_________

Conference Extras Total (“C” Delegate & Guest) $_________

Enclosed is my check payable to “CALPA/SHS Association”        TOTAL:  $__________

Please charge my Visa/MC# ______________________________________   exp________

Signature ______________________________________________________

Send this form and payment to: CALPA Conference                 Information:  916-451-3853

ATTN:  LaRena Hannon

4161 65th Street

Sacramento, CA  95820

CALPA CONFERENCE REGISTRATION FORM

October 13-16, 2005

Capitol Plaza Holiday Inn

Sacramento

Please fill out a separate form for each attendee.  Photocopies are acceptable.

conference attendee (to appear on name badge) Delegate  � Guest �

association, government agency, or other affiliation

mailing address (street or p. o. box)

city, state and zip code

telephone number  fax number  e-mail address

•Check boxes to attend the following meals, receptions, and site visits•
Delegate Guest

Thursday � � 1:00 Sacramento Museums Open House

� � 1:00 Parks Headquarters Tour

� � 3:00 CALPA Board Meeting

� � 6:30 Reception at Stanford Mansion

(no charge if registered for conference)

Friday � � 7:30 Continental Breakfast

� � 12:00 Lunch at Capitol Plaza Holiday Inn

� � 6:00 Train Ride at Railroad Museum (no charge)

� � 7:00 Banquet at Railroad Museum

Saturday � � 7:30 Continental Breakfast

� � 12:00 Lunch at Railroad Museum

� � 2:00 Site Visits (State Capitol, Sutter’s Fort, Gov. Mansion, SP Shops)

� � 7:00 Dinner at CA State Museum for History, Women and the Arts

--over--

II. Extras:

Reception at

Stanford Museum Included

Thursday in reg. 1 n/a $25 x

Lunch at Hotel

Friday $25 x $25 x

Banquet at Railroad Museum

Friday $50 x $50 x

Lunch at Railroad Museum

Saturday $15 x $15 x

Dinner at CA St Museum of

History, Women , Arts

Saturday $35 x $35 x

Raffle Tickets $5 x

C.  Total Delegate $____________ C.  Total Guest: $ ____________

Delegate Guest

Price # of tickets Total Price # of tickets Total


