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(Note: use this form for non-online registrations only.  

For on-line reservations, go to: http://www.ceaccounties.org/Policy_Conference_2010.aspx)  

First name, last name, & official title, to appear on badge & registration card (Note: Make copies of this form for 
multiple registrations) 
 

Name:   County:   
                                                                                                                                                                     
Title:   Email:   
 
Address:   City:  
  
State:              Zip Code:                      Ph.                        
 

Is this your first time attending a CEAC Conference?     Yes    No  

CEAC Retired CLOD/Life Member N/C     
Registration includes Reception and Full Breakfast  

CEAC Member  $50______ 
Caltrans $50______ 
Non-Member $50______ 

Registration includes Reception, Full Breakfast and lunch at policy committee meetings held during the lunch 
hour. Will you be attending: ___Solid Waste Policy committee ___Oversight committee. 
 
CEAC TAX I.D. 23-7060404          Total Payment:_________ 
   

If paying by check or money order, please 
make check payable to: CEAC 
Mail this form with Payment to: Attn:  Merrin Gerety 
 1100 K Street, Suite 101 
 Sacramento, CA 95814 
 916.441.5507 (fax) 

 mgerety@counties.org  

Credit card:    � Visa     � MasterCard    � American Express 
 
Name: ______________________________  Billing Address Zip Code:    
 
Card #: ______________________________3-digit CRV code: ______ Exp.: ______ 
 
Signature:___________________________________________ 
 
Due date: Please submit this form with payment by  
 Friday, August 6, 2010 

 

NOTE:  No refunds will be given for CANCELLATION requests after Friday, August 6, 2010 
All cancellation must be submitted in writing. Substitutions can be made on-site. Registration forms must be postmarked or 

faxed by Friday, August 6, 2010. After this date, please register on site. 

 
If you have Questions, please feel free to contact: 

Merrin Gerety 916.327.7500 ext. 507 or mgerety@counties.org 
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