California Association of Clerks and Election Officials
Annual Conference, July 15-18, 2014 - Orange County, Newport Beach Marriott Hotel

DAILY RATE REGISTRATION FORM

NAME COUNTY/CITY/AGY

ADDRESS

CITY, STATE, ZIP

TELEPHONE ( ) FAX ( )
EMAIL: Preferred name for badge:
PRIMARY AREA OF INTEREST: Elections County Clerk

REGISTRATION FEE: (Daily Rate — One Day Only Per Registrant)

Wedn_esday, July 16, 2014
|| $50 for Member* of Association
[ ]1$75 for Non-Member* of Association

*“Member” is an individual who pays, or their
agency pays, dues to the Association in his/her
name. If after registering and paying the member

Thursday, July 17, 2014 fee you are unable to attend and opt to send
__| $50 for Member* of Association another employee from your office in your place
|_1$75 for Non-Member* of Association and that person is not a member of the Association,
he/she will be required to pay the non-member fee
Friday, July 18, 2014 upon registering.

$25 for Member* of Association
| |$50 for Non-Member of Association

Note: The registration fee covers educational seminars, workplace materials, guest speakers, and refreshment
breaks Wednesday and Thursday. Daily Rate registration fee does not include Welcome Reception, Association
Luncheon; the Association Banquet or Farewell Breakfast. Attendance to these functions requires an additional
fee.

Tickets Requested: (Please check applicable)

Welcome Reception, Tuesday, July 15 []@ $35
Association Luncheon, Wednesday, July 16" []@ $57
Association Banquet & Installation, Thursday, July 17" []@ $85
Farewell Breakfast, Friday, July 18" [] @ $41

TOTAL DUE: $
MAKE CHECKS PAYABLE TO: CA Assn Clerks & Election Officials (CACEOQ)
MAIL the following to: CACEO
1) Registration Form Chrissi Keller, Conf. Coordinator
2) Check 13317 34™ Avenue NW
Marysville, WA 98271
QUESTIONS:

Chrissi Keller, Conference Coordinator
(360) 652-8553; FAX (360) 652-8625
Email: cckeller52@gmail.com
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