
Contributions or gifts to the California Seed Association or the Political Action  Committee
are not deductible as charitable contributions for federal income tax purposes.

DEADLINE FOR RECEIPT OF ADVANCE REGISTRATION - February 15, 2013

Return this form with your check to:
California Seed Association
1521 I Street
Sacramento CA  95814

Phone: (916) 441-2251 dboggs@cgfa.org
FAX:  (916) 446-1063 www.calseed.org

REGISTRATION NAME(S) COMPANY  NAME  &  ADDRESS

_____________________________________________ _____________________________________________

_____________________________________________ _____________________________________________

_____________________________________________ _____________________________ Zip_____________

_____________________________________________ _______________________  _____________________
Phone Fax

_____________________________________________
Email

CALIFORNIA  SEED  ASSOCIATION
73rd ANNUAL CONVENTION

March 4-7, 2013
Sheraton Maui Resort and Spa - Maui, Hawaii

REGISTRATION FORM

  REGISTRATION FEES (indicate # attending)

_____ Industry Representatives @  $400/person       $______ _____ Spouse Registration @ $300/person $______

_____ Non Member Representatives @ $500/person $______ _____ Non Member Spouse @ $355/person $______

_____ Golf Tournament @ $150/person
Players ______________________________ Handi- ___________
Names:  _____________________________  Caps   ___________ $_______________

_____ Bocce Ball Tournament @ $100/person $_______________
Names __________________________________
____________________ ___________________

_____ 5K Run/Walk @ $35/person $_______________
(price includes silk screen tee shirt; transportation - see flyer for details)
Names:____________________   ____________________ (Size:  S   M   L  XL   XXL )

TOTAL   AMOUNT $_____________

Your check for registration fees (or a credit card number) must accompany this form in order to pre-register for the convention. Please
make checks payable to:  California Seed Association. Registration fees include a $15 per person contribution to CSA’s Political Action
Committee which may be deducted from the package price if desired.
NOTE: The CSA office must be notified of any cancellations by February 15th, in order to receive a full refund.

PAYMENT  METHOD:

Check payable to “CSA” ________

Credit Card:  ____ Visa ____Mastercard ____ Amex
Card No. ____________________________________ Exp. ______
Verify # ______ Signature: ________________________________
Zip Code: ____________


