CALIFORNIA BUSINESS & PROFESSIONAL WOMEN

Fall Board Meeting – September 30-October 2, 2011 

Hilton Ontario Airport – 700 No. Haven Ave - Ontario, CA

REGISTRATION FORM

PLEASE PRINT ALL INFORMATION – one form for each person attending please.

NAME: ______________________________________________  
LO: _________________________________

ADDRESS: ____________________________________________
DISTRICT: __________________________

CITY: ________________________________________________
ZIP: _______________________________

HOME PHONE ________________________________________
WORK PHONE ______________________

E-MAIL ______________________________________________ 


I joined BPW in _______




  I am a First Timer       



2011-2013 State Position: (Select Only One)

_____
State Officer


_____  Standing Chair

_____  Member


_____
Past State President

_____  Special Chair
 
_____ Guest/Non-member
 

_____
District President/Alternate

_____ District Representative


Registration:

POSTMARKED by September 22, 2011         



$ 45
$ _________

POSTMARKED AFTER September 22, 2011 & ON SITE 


$ 50
$ _________

Board Packet only (Your registration includes the board packet.)


$ 10
$ _________

** No guarantee of packets being available at the door

Meals:      Don't forget to make your meal selections

Saturday – Luncheon
Please select from below


$ 26
$ _________

__ Chicken Fajita Wrap with Mexican Caesar slaw & dessert 

__ Vegetarian Wrap with pasta salad & dessert

Saturday Dinner –   Please select from below



$ 35  
$ _________

__ Chicken Breast in a cabernet reduction sauce, potatoes & dessert 

__Salmon with rice pilaf & dessert      ___ Vegetarian/Pasta

Sunday  -  Breakfast – All American




$ 24
$ _________

      Plus Late Fee $ 5 for Each Meal (After September 22)    $5 x _____


$ _________

         Total Amount Enclosed – Please make check payable to:  CFBPW

$ _________

 Special Requirements:

____  
If you have a disability and require accommodation to fully participate in this activity, please check here and you will be contacted to discuss your specific needs.

Please list dietary restrictions - please be specific: ___________________________________________________.













Mail Check Payable to CFBPW and send this Form & check to:












Katherine Winans, CMP

Phone & Fax Number: 775 267 0539





1171 Chaparral Court  

Email: jkw@gbis.com





Minden, NV 89423



*    *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *  *   *   *   *   *   *   *   *   *  *  *  *   *   *   *   *   *

Hotel Reservation Deadline: September 15, 2011

registration deadline:  September 22, 2011

For Office Use Only:

Member:  ___   Date Received: _________  Check #: _________  Amount: __________     Batch #: ______

