CalPERS Educational Forum 2009

October 26-28, 2009 | Santa Clara Convention Center, Santa Clara, California

Conference Registration Form
Registration Instructions
Registration Deadline: October 2, 2009
Complete one form for each person attending
Enclose $275 check made out to “CalPERS Educational Forum”
Send form with payment to:
CalPERS Educational Forum 2009
P.O. Box 942703
Sacramento, CA 94229-2703
If paying by credit card, you may also fax form to: (916) 795-1290

Last Name

Whenever possible, CalPERS will assist you with special needs (e.g.
physical, dietary, etc.). Please identify any special needs you may have:

First Name

Title

Representing

Mailing Address/Street

City/State/ZIP

Phone

For planning purposes, will you be attending the Board of Administration
Welcome Reception at 5:30 p.m. on Monday, October 26?

[lves [dNo

Guests may attend the Reception for a fee of $25.00
L] Yes, | would like to include an additional $25.00 for guest fee.

Fax

E-mail Address

[] Enclosedis a $275 check payable to “CalPERS Educational Forum.”

D Charge $275 to the credit card indicated:
[Jvisa [ IMaster Card [IDiscover

Guest Name

For planning purposes, will you be attending the Reception at 5:30 p.m.
on Tuesday, October 277

[lves [dNo

Guests may attend the Tuesday evening Reception for a fee of $25.00
] Yes, | would like to include an additional $25.00 for guest fee.

Name on Credit Card

Credit Card #

Expiration Date

Signature

Please note, registration confirmation will be sent to you via the e-mail
address you provide above.

Guest Name

Luncheon entrée selections

Monday, October 26

[ london broil with roasted shallot cognac sauce and melted onions
] bronzed chicken caesar salad

D vegetarian

Tuesday, October 27

D boneless-skinless chicken breast with artichoke cream sauce

] smoked salmon salad with spinach and arugula

D vegetarian
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