
CCUG
California CLETS Users Group  

2010 Training & Technology Seminar 
Foster City, California 

September 27-30, 2010 
Seminar Registration Invoice

P.O. BOX 6522 
Chico, CA 95927

COUNTY

MAILING 
ADDRESS

ATTENDEE

CITY, 
ZIP CODE

PHONE

E-MAIL

PRIMARY JOB FUNCTION: Records ITTrainingDispatch

AGENCY

ACC 
NAME

E-MAILCONTACT 
NAME

EMERGENCY CONTACT INFORMATION - Please complete the below information so that in the event of illness or injury a CCUG representative will be 
able to contact the appropriate person(s).  Because you are attending on behalf of your agency and are covered individually by your/your agency's 
medical insurance, the following infomration is needed to help us make the necessary phone calls and report any injuries as quickly as possible.

Full Seminar - Tuesday, 9/28-Thursday, 9/30

Tuesday Wednesday

Other

Thursday

(Member: $350 / Non-member: $425)

Daily (Member & Non-member: $175

NOTE:  A $50 late fee applies if 
registration and payment are not 
received by August 28, 2010

We are unable to provide refunds after 08/28/10.  All cancellations/refund requests must be in writing - telephone cancellations will not be accepted.

ASSISTANCE AND SPECIAL NEEDS: CCUG will attempt to accommodate all attendees with special medical, religious, and dietary needs whenever possible.  So that we may 
make the necessary arrangements, please indicate any special needs below.  Menu modifications will be made for medical, religious, and reasonable dietary requests.

PERSONAL CONTACT

Name:

Phone #:

Relationship:

Alternate 
Phone #:

Phone #:

Name: Title:

Agency/ 
Unit:

AGENCY CONTACT (Supervisor)

Please send your completed Seminar Registration and payment to:   
CCUG Training Seminar Registration,  P.O. Box 6522,  Chico, CA 95927 
  

If paying by credit card, please fax to (714) 415-5509.

Expiration DateCredit Card #

Telephone #Name on Card

Billing Address

Signature

T4T (must have spot reserved - e-mail ccugweb@verizon.net)

Print FormReset Form


