California Association of Clerks and Election Officials

Annual Conference, July 14-17, 2015
DoubleTree by Hilton Sonoma
REGISTRATION FORM

NAME COUNTY/CITY/IAGY

ADDRESS JOB TITLE

CITY, STATE, ZIP TELEPHONE ( )
EMAIL Name for badge

PRIMARY AREA OF INTEREST: [ |Elections | |County Clerk

REGISTRATION FEE: (Check One)
Discounted EARLY BIRD Reqistration: (postmarked or received via email or fax by Friday, June 12th)**
[1$275 for Member of Association
[]$325 for Non-Member of Association

Reqular Registration (postmarked after Friday, June 12™)
|:| $325 for Member of Association
[1$375 for Non-Member of Association

Note: “Member” is an individual who pays, or their agency pays, dues to the Association in his/her name. If after registering
and paying the member fee you are unable to attend and opt to send another employee from your office in your place and that
person is not a member of the Association, he/she will be required to pay the non-member fee upon registering

The registration fee covers educational seminars, workplace materials, guest speakers, and Continental breakfast,
Welcome Reception, Association Luncheon, Association President’s Banquet and Farewell Breakfast.

Please note: Refunds will not be issued after June 19, 2015. Once registered, the full registration fee is due and
owing even if you are unable to attend conference; unless cancelled by June 19, 2015 deadline. **If necessary to
invoice for payment after conference, the early bird discount no longer applies, the full registration fee will be
invoiced.

LAST DAY TO CANCEL FOR REFUND 5 P.M. Friday, June 19, 2015
(Minus $35 processing fee)
LAST DAY TO ENSURE HOTEL GROUP RATE Friday, June 12, 2015
(Based on availability)
MAKE CHECKS PAYABLE TO: CA Assn Clerks & Election Officials (CACEOQO)
MAIL the following to: CACEO
1) Registration Form Chrissi Keller, Conf. Coordinator
2) Meal Sheet 13317 34" Avenue NW
3) Check Marysville, WA 98271
QUESTIONS:
Chrissi Keller, Conference Coordinator ;
(360) 652-8553; FAX (360) 652-8625 Print Form Clearn Form

Email: cckeller52@agmail.com
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