
FALL 2016 CONFERENCE REGISTRATION FORM 

Name (as it will appear on badge): _______________________________________________________________ 

Spouse or Non-Industry Guest : __________________________________________________________________ 

Company: ___________________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

City: ______________________________________________ State:  ______________  Zip:  _________________ 

Phone:  __________________________  Email:  _______________________  

Full Package: (includes events & meals for registrant & non-industry guest; does not include golf) 
 Member    $475     or Non-member   $575    $___________ 

Single  Package:  (Includes all events & meals for registrant only; does not include golf) 

 Member   $375      or Non-member $475    $___________ 

Golf Green Fees:     No. of players:   _________ x  $ 225  $___________ 
 

Event Sponsorships:  

Welcome  Reception $ 150  $___________ 

Affiliate’s Reception $ 250 $___________ 

President’s Dinner $ 500 $___________ 

Speed Set $ 150 $___________ 

 

Golf Sponsorships: Awarded First come/first served 

First Place Team (limit 1) $500 $___________ 

Second Place Team (limit 1) $400 $___________ 

Longest Drive (limit 2) $175  $___________ 

Closest to Pin (limit 2) $175 $___________ 

Tee Sponsor $150   $___________ 

Total Sponsorships  $___________ 

Top Level Sponsorships (one per company)   

New! Total up your sponsorship (registration fee/golf do not apply).  

If you meet one of the levels below, you will have the benefits of that level. 

 Platinum  $1,000  

 Diamond  $750 

 Gold $500 

 Silver $350 

If you would like to add addition funds to meet a Top Level, enter amount here $___________ 

Questions? Call CPCA at 916.259.2629  

Mel Marshall  Scholarship Fund Donation  $100 or any amount     $ ____________ 

Late registration fee   (after October 11) $50      $____________ 

TOTAL Enclosed          $_____________ 

Payment Method:       _____Check Enclosed (payable to CPCA)  or  ____ Visa  ____  MasterCard  ____ AmEx 

Card # _____________________________________________________________________________________  

Name on Card _______________________________ Signature ___________________________________ 

Billing Address if  different _________________________________________________________________________ 

Expiration Date ______________________________ Security Code ____________Billing Zip___________  

Online registration is available at www.caprecastconcrete.org 

Mail payment to CPCA, P O Box 417, Rocklin CA 95677 or Fax  to 866.831.2790 


