
Registration Form
2008 California Congressional Action Program 

April 6 – 9, Washington, D.C.

Mail:	 Fax:	 E-mail:	 Website: 
CHA	 (916) 554-2275	 dvicari@calhospital.org 	 Register online at www.calhospital.org 
1215 K Street, Suite 800		  vwales@calhospital.org	 or download the registration  
Sacramento, CA 95814			   form, which may be returned  
Attention: Dawn Vicari			   via e-mail or fax.

Last Name:____________________________________________ First Name:_______________________________________________

Title:_ _______________________________________________ Nickname for Badge:_ ______________________________________

Organization:_____________________________________________________ Daytime Phone: (_________)______________________

Mailing Address:_ ______________________________________ E-mail Address:____________________________________________

City, State, Zip:________________________________________________________________________________________________

Event Pricing		  	 Early-Bird	 Regular	 Amount

California Congressional Action Program (April 6 – 9)		  $310 (by 3/6/08)	 $360 (after 3/6/08)	 $__________
Spouse/Significant Other for the CA Congressional Action Program 
(Includes “Meet & Greet” Reception and Multi-State Dinner)	 $175	 $__________

California Congressional Action Program Attendee Information	 Please Complete if Attending

	 Will this be your first time attending this event?	   Yes	   No

	 Will you (and guest) attend the “Meet & Greet” reception?	   Yes	   No	 No. attending ______

	 Will you (and guest) attend the Multi-State Dinner?	   Yes	   No	 No. attending ______

	 Will you attend the California Team Luncheon?	   Yes		    No

	 What is your hospital’s congressional district? ______________________________________ 
	 (If you are unsure, go to www.vote-smart.org and enter your hospital’s ZIP Code in box at left.)

				    TOTAL:	 $__________

Check method of payment:	   Check	   Credit Card (Visa/MasterCard/AMEX)	 Security Code*:_ _______________________

Card Number:_____________________________________________________________Exp. Date:_ ___________________________

Name on Card:_ _______________________________________ Signature:________________________________________________

*	 For Visa and MasterCard, the Security Code is a 3-digit number on the 
back of card, in the signature box. For AMEX, the Security Code is a 4-digit 
number on the front of the card, above and to the right of the card number.




