Registration Form
California Association of Public Cemeteries
59th Annual Conference
February 23-25, 2017
Embassy Suites Mandalay Bay
2101 Mandalay Beach Rd.
Oxnard, CA 93035

Name Position
District

Address: City: Zip:
Telephone: Fax:

First time attendee at CAPC event, Y%J | No| |
Guest

Please complete separateregistration for each attendee and return with payment no later than Friday, January 20, 2017. Refundswill only
be made on cancellationsreceived in the CAPC office by January 20, 2017.

Member Registration Fee (For One Person $396.00) $
(Non-Member Registration Fee For One Person $ 496.00)
Includes: - Thursday Evening Hospitality
- Friday Lunch (Buffet)
- Friday Dinner (Buffet)
- Saturday Lunch (Buffet)
- Saturday Awards Dinner (Plated)
(Special Need: Vegetarian Dinner)

Guest Friday Lunch @ $45.00 each $

Coconut Shrimp, Chicken & Pineapple Skewers, Kalua Pulled Pork, Huli Huli Chicken, Mixed Greens, Slaw, Jasmine Rice, Honey Glazed Carrots,
Hawaiian Rolls, Coconut Bread Pudding

Guest Friday Dinner @ $60.00 each $
Strawberry Spinach Salad, Chicken w/ avocado cream sauce, Roasted Tri Tip, Mashed Potatoes, Season Vegetables, Strawberry Shortcake
Guest Saturday Lunch @ $53.00 each $
Warm Biscuits, Garden Salad, Bite Size Chicken Pot Pies, Sage Rub Pork Loin, Fried Chicken, Mashed Potatoes, Steam Green Beans, Cream Pies
Guest Saturday Awards Dinner @ $72.00 each $
(Special Need: Vegetarian Dinner)

Caesar Salad, Pear & Goat Cheese Stuffed Pork Loin, Roasted Potatoes, Baby Carrots, Chocolate Bundt Cake

Hospitality Co-Sponsor (Optional) $
$ 50.00t0$99.00 Silver
$100.00t0$199.00 Gold
$200.00 and up Platinum
Total Enclosed: $
Send completed registration and check to:
Cdlifornia Association of Public Cemeteries Phone: 951-925-1111
P.O. Box 119 Toll Free (CA): 888-344-9858
San Jacinto, CA 92581 Fax: 951-652-3643

No refundsfor cancellationsreceived after January 20, 2017.
Applicationsfrom CAPC member districts are being accepted until
January 1, 2017 for Scholarshipsto attend the conference. Contact CAPC.
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