C.A.S.H. 30" Annual Conference on School Facilities
February 23 - 26, 2009
Sacramento Convention Center/Hyatt Regency Hotel

CONFERENCE REGISTRATION FORM

NAME: TITLE:

(As you want it to appear on your name badge) Note: For additional registrations, please copy this form.

DISTRICT/COMPANY:
(As you want it to appear on your name badge)
ADDRESS:
CITY: STATE: ZIP:
PHONE: FAX: EMAIL:
EMERGENCY CONTACT: EMERGENCY PHONE #:
Conference Registration Fees
Registration Fee $
C.A.S.H. Member Fees: Non-Member Fees:
Full Conference: Full Conference: School Tour Fee ($75)  $
Public Member..................... $827 Public Non-Member..................... $943
Private Member................... $1043 Private Non-Member................. $1,181
Total $
One Day Conference: One Day Conference: One day attendees. please indicate
Public Member...................... $440 Public Non-Member..................... $561 which ga ou wifl I;tten &
Private Member.................... $638 Private Non-Member.................... $780 vy '
O Check here if this is your first time attending
O Check here if you request vegetarian meals
%

C.A.S.H. Membership is by school district, county office, or company; not by individual. Any employee of a member school
district, county office or company may attend at the member rate.

Cancellation Policy

On or Before January 23.........coioiiieiiiiee e Full Refund
Between January 24 - January 30.........ccccoeoiriiinineneeeeee e $100 Fee
ATer January 30 .....ocoooiiiiiee e No Refund

Cancellations must be written and faxed to (916) 448-7495 or mailed to C.A.S.H. Annual Conference Cancellations, 1130 K Street, Suite
210, Sacramento, CA 95814. You may also email your cancellation to Itaber@m-w-h.com.

Purchase Order # Check # 3 Visa O MasterCard [0 American Express
Card # Exp. Date Signature
Please print name as it appears on card: O Please email my credit card receipt

Please mail or fax registration and payment (check, Visa, MasterCard, American Express or purchase orders
acceptable) to: C.A.S.H. 30" Annual Conference, 1130 K Street, Suite 210, Sacramento, CA 95814. Fax: (916) 448-7495

Questions? Call the C.A.S.H. office at (916) 448-8577.

register online at:
cashnet.org
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