
Registrant

Preferred Badge Name

Business Name

Business Address

City

Phone #

Email Address

State

Fax #

Zip

Payment Enclosed
Credit Card

Mastercard
Visa

Name
(as appears on card)

Credit Card #
Expiration
Date

Signature

Total Please indicate your total Registration Fee(s):  $ Total Amount  $
**Registration includes admittance to all educational programs and syllabus.

Mail or Fax Registration to:
CAAA
1303 J Street, Suite 420
Sacramento, CA 95814
V: (916) 444-5155 • F: (916) 444-0661
E: stacey@caaa.org   www.caaa.org

Send registration form, hotel reservation form and sepa-
rate payments to the CAAA state offi ce. All registeration 
material, including payment must be received in the CAAA 
offi ce by Monday, June 8, 2009. Cancellations received 
prior to June 8, 2009 are subject to a $25.00 handling 
fee.  Cancellations must be in writing to generate a re-
fund. No refunds or cancellations after June 8, 2009.

REGISTRANT INFORMATION

At Door Registration
After June 8, 2009

Regular Member        $795
Associate Member    $795
Non-Member            $995
Paralegal*                $645

PAYMENT

REGISTRATION FEES

Check #

Childcare -  $50.00 per child, per day (Please complete form) .......................................... $

2009 Summer Convention Registration
Registration Check List

Pay 2009 membership dues (if not already paid)
Complete registration form
Send separate payment for hotel
DO NOT send forms without payment

*Hearing Reps do not qualify as Paralegals  

Activity Fees
All activities may be purchased 
at door if space permitted

Run/Walk                    $40
Tennis Tournament      $40
Golf Tournament       $155

Pre-Registration
After May1 and Before June 8, 2009

Regular Member         $745
Associate Member      $745
Non-Member              $945
Paralegal*                  $595

Early Bird
Before May 1, 2009

Regular Member         $695
Associate Member      $695
Non-Member              $895
Paralegal*                  $545



CAAA Convention Kids
SPEND THE DAY WITH KIDS ALONG

Reservations are required.  All other childcare arrange-
ments can be made with the concierge of the resort.  
A $50.00 per child per day reservation fee is required.  
Please include payment with your convention registra-
tion on the reverse side of this form. We are limited 
to 30 children per day, ages 0 to 4 and 5 and up.

Address

City

Work Phone (               )

Childʼs Name

Childʼs Name

Childʼs Name

Home Phone (               )

Age

Age

Age

Thursday Friday Saturday Sunday

Thursday Friday Saturday Sunday

Thursday Friday Saturday Sunday

Childʼs Name

Childʼs Name

Childʼs Name

Age

Age

Age

Thursday Friday Saturday Sunday

Thursday Friday Saturday Sunday

Thursday Friday Saturday Sunday

Parent(s) Name

State Zip Code

Jerry Goldberg Semi-Annual Golf Tournament
“FIRST COME, FIRST SERVED”

Friday  June 27, 2009 - 7:30 AM Shot Gun 

Due to the popularity or our golf tournament, we must limit it to 56 players and to those registered for the 
convention.  However, if you wish to place the name of your guest on our waiting list, we will contact you 
if space becomes available.  Thank you for your cooperation.  Please include payment with your convention 
registration.

Handicap

Please check one:

Foursome Requests: Player 1

Phone (               )

Applicant

Golf Registrant Fax (               )

Most Recent Score

Defense Industry Guest Request

Player 4

Player 2

Player 3

Thursday    June 25, 2009    1 2 : 3 0 P M  -  6 : 0 0 P M
Friday         June 26, 2009          8 : 0 0 A M  -  6 : 0 0 P M
Saturday     June 27, 2009          8:15  AM  -  12:30PM
Sunday       June 28, 2009          8:30  AM   - 12:30PM




