
Registration Information
Name 

Contact Name 

Preferred Email  

Check payable to: CALPASC• 520 Capitol Mall, Suite 630 Sacramento, CA 95814

Check #     

Exp. Date 3-digit security code

Zip 

Total Amount Due $

Card Number 

Cardholder Name   

Card Billing Address 

Signature 

State 

Please return this form, along with payment to: CALPASC; Attn: David Murillo
520 Capitol Mall, Ste. 630  Sacramento, CA 95814 

Phone: 916.704.2638 | Fax: 916.588.2763 | Email: dmurillo@calpasc.org 

□ Title Sponsor ‐ $1,500
3 Legislative Day Participation Tickets 
5 minute speaking opportunity/event welcome 
Logo printed on event/marketing material* 
Logo/Company name shown on website* 
Opportunity to pass out giveaways at attendee 
tables Table top area to display marketing 
materials 

□ Breakfast Sponsor ‐ $850
2 Legislative Day Participation Tickets 
Name on event/marketing material* 
Special event signage at breakfast 
Special acknowledgment during morning program 

□ Reception Sponsor ‐ $850
2 Legislative Day Participation Tickets 
Name on all event/marketing material* Opportunity 
to pass out giveaways at reception Special 
acknowledgment during reception Special event 
signage at reception 

□ Table Sponsor ‐ $350
2 Legislative Day Participation Tickets 
Name on event/marketing material* 
Acknowledgment during event program 
Special event signage at attendee tables 

Participation includes continental breakfast, morning 
program, luncheon, appointments with Legislators, 
end of day reception with Legislators, their staffs and 
CALPASC members. The fees are voluntary for 
CALPASC members, but the support of the 
registration donations below are appreciated and help 
defray costs. 

□ Morning/Lunch Program Only Supporter‐
$50 x ____ people =$_________

□ Full Day So Cal Supporter‐
$100 x ____ people =$_________

□ Full Day Nor Cal Supporter‐
$150.00 x ____ people =$_________

For scheduling purposes please answer the following 
questions with your Home District Information:

State Assembly Member Name: __________________

State Senator Name:___________________________

Other State Legislators with whom you are familiar:
 ___________________________________
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