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Central Cal WESTOP PDS Registration Form
> $150.00 Early Bird Registration
e Before September 12th
» $200.00 Regular Registration
e September 12" — October 7th
> $250.00 On Site Registration
e Day of the event
PLEASE COMPLETE FORM FOR EACH PARTICIPANT
Participant:
Last Name First Name Job Title
Name of Program Institution
Contact Info:
Street Address City State Zip Code
Phone Number Email
Payment Method:
Check (Make Checks Payable to: WESTOP - Central Cal Chapter)

Purchase Order (Attach Purchase Order to Registration Form)

Signature: Date:

Please submit completed form to
Carrie Lujan-Gonzalez - Student Support Services - CSU Monterey Bay
100 Campus Center, Bldg. 47 / 1% Floor - Seaside, CA 93955
Office: (831) 582-4323 - Fax: (831) 582-5181 - Email: carrie_lujan@csumb.edu

Date Payment Received: Purchase Order #: Check #:

Notes:




