
Registration Form 

"Public Cemetery District  

Annual Education Seminar & Area Meeting" 

Lake Tahoe Resort Hotel 

4130 Lake Tahoe Blvd. 

South Lake Tahoe, CA   93454 

Friday, October 7th - Saturday, October 8th, 2016 

 

Name ___________________________________ Position _______________________  

District _________________________________________________________________ 

Address ________________________________________________________________ 

City/State/Zip ____________________________________________________________ 

Telephone __________________ Fax __________________                                                                                                    

First time attendee at CAPC event, Yes _______ No _______ (X) 

Guest ___________________________________________________________________ 

 
Friday, October 7, 2016 

Education Seminar Registration Fee: 

  CAPC Members $ 114.00      Non-Members $164.00    $ _________ 

(Includes Friday Lunch: Buffet of Sliced Fruit, Mix green Salad, Roasted  

Flank Steak, Grilled Chicken Breast, Rosemary Mashed Potatoes) 

  

_______ Guest Buffet Lunch   @ $  49.00 each                        $ _________  

 

Saturday, October 8, 2016 

Area Meeting Registration Fee: 

  CAPC Members $108.00       Non-Members $158.00    $ _________  

(Includes Saturday Lunch: Plated Mixed Green Salad with House  

Vinaigrette and Pot Roast with Vegetables and Seasoned Mashed Potatoes) 

Special Need ________Vegetarian Lunch 

 

_______ Guest Plated Lunch   @ $ 43.00 each             $ _________ 

                              Total Enclosed:                        $ _________  

 

(Friday & Saturday Breakfast included for registered hotel guests) 

 

Please complete separate registration for each attendee and return with payment no later than Friday, September 9, 2016 to: 

  

  CAPC 

  P.O. Box 119 

  San Jacinto, CA   92581 

  Telephone (888) 344-9858                      

  Fax (951) 652-3643 

  

No refunds for cancellations received after September 9, 2016 
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