
 

 
  

  Nickname
  ___________________________________
  Full Name
  ___________________________________
  Title
  ___________________________________
  Facility/Company
  ___________________________________
  Address
  ___________________________________
  City			   State		  ZIP
  ___________________________________
  Phone		  Fax
  ___________________________________
  E-mail
  ___________________________________

 

  Member Registration Fee            $________
  Non-Member Registration Fee   $________
  Total Special Events (from Page 10)   $________
  Add $10 PAC Donation (voluntary)   $   10.00

  TOTAL AMOUNT DUE                   $________

 PAYMENT METHOD
  ___Check ___Visa ___MasterCard ___Amex 
  Name on Card 
  ____________________________________
  Account Number
  ____________________________________
  Expiration Date		  Security Code
  ____________________________________
  Signature
  ____________________________________

      
REFUND DEADLINE

REFUNDS will be made until 5:00 pm on Friday, November 4.

CAHF & QCHF Board Refund Policy 
To receive a refund, all cancellations must be made five 
working days (Monday-Friday) prior to the beginning of the 
meeting. Cancellations must be made in writing to dross@
cahf.org or fax to 916-446-4454.

 Date			   Order#
____________________________________
 Check #		  Amount
____________________________________
 CC Amt

REGISTRATION FEES

FULL
			   CAHF		 NON-
			   MEMBER	 MEMBER
Discount		  $229		  $799
 by 10/7

Advance		  $269		  $819
by 10/28

After			   $289		  $839
10/28			

Special events require an additional fee - See reverse

FULL registration includes admission to all 
CAHF meetings & the Expo

PREPAYMENT REQUIRED

One person per form
All attendees MUST register

Confirmations will be e-mailed

 ONLINE  Register at www.cahf.org with your credit card.
 FAX         Fax credit card payments to 916-446-4454.
 	     Do not mail original form.
 MAIL	     Send check or credit card to CAHF, 
	     2201 K Street, Sacramento, CA 95816

3 WAYS TO REGISTER

FULL CONVENTION 
REGISTRATION



Entertainment by

Golf	at Marriott’s Shadow Ridge 		      $145 per person
8:00 am Shotgun Start	     				        $540 per foursome
 			                   				        Use separate registration on Page 15

HPSI presents...
Party Under the Palms	 	 	                 Party # ______ x $75  =  $__________
7:00 -10:00 pm
	 Featuring 

Chairman’s Superstar Breakfast	          Breakfast # ______ x $59  =  $__________
8:00 - 10:00 am
			   Keynote Speaker: Alison Levine  
			   Cliff Notes: Leadership Lessons from the Ledge     
	

CAHFPAF Lunch	 			                Lunch # ______ x $65  =  $___________
1:00 - 2:30 pm
	 Keynote Speaker:  Dan Walters
	 Proceeds support CAHFPAF.

CAHF Installation Banquet                         Banquet # ______ x $89  =  $____________
7:00 - 10:00 pm
	 Featuring Carnaval Fantastique

			            							     

										          TOTAL $___________

SPECIAL EVENTS REGISTRATION

10

Insert this amount on the reverse 
under “Total Special Events”


