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PRESENTERS




Conference schedule, scholarship opportunities, & hotel information at http://www.calpresenters.org/2017conference.html
__________________________________________________________    ______________________________
Name








   Phone

__________________________________________________________    ______________________________
Title 







                Organization


















__________________________________________________________________________________________

Mailing Address

_____________________________________________      _____              __________________

City





 
     State
                Zip
_______________________________________________   _________________________________________   
Email






    Website
      BY MARCH 31
BY MAY 2
AFTER MAY 2
CONFERENCE REGISTRATION FEES
      please check appropriate amount(s):
*Registration includes all sessions, lunches, & receptions


____Presenter Member, Full 3-day Registration
      $345 ____

$395 ____
$425 ____
____Additional Staff, Same Presenter Full 3-day
      $245 ____

$295 ____
$325 ____
____Presenter Member One-Day Pass

      $175 ____

$175 ____
$175 ____
         (only one one-day pass per person)

       Date Attending:_______________

If you wish to pay for a guest to attend a reception or luncheon, please contact us at (916) 716-2349 or admincoordinator@calpresenters.org
California Presenters Annual Dues* (free with 3-day registration for new members)
____$325  Annual Artist Fee Budget of $1,000,000 and over

____$250  Annual Artist Fee Budget of $500,000 - $1,000,000

____$200  Annual Artist Fee Budget of $100,000 - $500,000

____$125  Annual Artist Fee Budget of $100,000 and under
____Individual Presenters wishing to become members please contact admincoordinator@calpresenters.org 

____I would like to add a tax-deductible donation of $________
*Membership is organizational. See http://www.calpresenters.org/membership for more info.


2017 ANNUAL MEMBERSHIP CONFERENCE 


Wednesday, May 31 – Friday, June 2


              �HYPERLINK "https://www.facebook.com/HolidayInnGoldenGatewayHotel"��Holiday Inn Golden Gateway | San Francisco�, 1500 Van Ness Avenue, SF 94109





REGISTRATION FORM








�





TOTAL AMOUNT DUE: 							      $__________


Include conference registration fees and annual dues (if owed)	           








PAYMENT INSTRUCTIONS: 


To pay by check, mail this form to: CALIFORNIA PRESENTERS, P.O. Box 19748, Sacramento, CA 95819 


To pay by credit card, go to � HYPERLINK "http://www.calpresenters.org/register" ��http://www.calpresenters.org/register�





Confirmations will be sent via email. For cancellation policy, go to � HYPERLINK "http://www.calpresenters.org/2017conference.html" �http://www.calpresenters.org/2017conference.html�





QUESTIONS? Call (916) 716-2349








