CGFA 100th Annual Convention

April 23-26, 2024
Laguna Cliffs Marriott Resort & Spa, Dana Point, CA

REGISTRATION FORM

COMPANY NAME: PHONE:
ADDRESS: CITY: STATE: ZIP:
FAX: EMAIL:

NAMES FOR BADGES (Please Print or Type):

Industry Rep. Name: Spouse/Guest:
City (for badges)

Industry Rep. Name: Spouse/Guest:
City (for badges)

Industry Rep. Name: Spouse/Guest:
City (for badges)

Industry Rep. Name: Spouse/Guest:
City (for badges)

PACKAGE REGISTRATION

*Member Single PaCckage........ccoouiiiieiiee et $725.00 x (# pkgs.) =
*Member Couple Package........coouuiiiiiiee e $900.00 x (# pkgs.) =
*Non-Member Single Package.........coeeecuiiiiciiie e $975.00 x (# pkgs.) =
*Non-Member Couple Package.........coooeecuiiiieiiiii e $1200.00 x (# pkgs.) =

Note: Packages include tickets to welcome reception, industry social hour, spouse/guest program, business session, luncheon and
the 100th Gala President’s dinner. Recreational events on back require separate fees.

REGISTRATION ONLY

For those unable to attend the entire convention, you must first register then select each desired event on an “a la carte” basis.
You must be registered for the convention to participate in the recreational events. “Registration Only” includes admission to the
Industry Social Event and Business Sessions on Wednesday.

EVENT PRICE # OF TICKETS TOTAL
Member Registration Only $600.00 S
Non-Member Registration Only $750.00 S
Welcome Reception $100.00 S
Wednesday Spouse/Guest Program $75.00 S
Wednesday Group Luncheon $125.00 S
Thursday Centennial Gala President’s Dinner $200.00 S

| For more information: www.cgfa.org/events o Questions? (916) 441-2272 e turn over for recreational events and payment =




Participant’s Name

Add to Wait List

. Tuesday Thursday Golf Thursday Thursday Friday
RECREATIONAL EVENTS: Private Wine @ Monarch Bay Whale/Dolphin Mission SanJuan Pickleball
Cruise Golf Links wj/Lunch Watching Cruise Capistrano Tournament &
limited to 72 players Tour, Lunch & Shopping Cont’l Breakfast
$100.00 $395.00 $100.00 $100.00 $50.00
Sold oyt

Golf Handicap (if golfing):

Participant’s Name
Golf Handicap (if golfing):

Participant’s Name
Golf Handicap (if golfing):

Participant’s Name
Golf Handicap (if golfing):

Please indicate preferred pairs request below for the
Thursday Golf Tournament before April 4th.

(please note you must know that the person you are listing is also
registered to play in this tournament and has mutually agreed to
play on the team listed).

SPOUSE/GUEST PROGRAM ATTENDANCE:

Please indicate if spouse/guest will attend and
participate in the Surrey bike ride along Doheny Beach
for a scavenger hunt on Wednesday morning.

(price included in the member/non-member couple package but

L we need an accurate head count - please indicate if coming).
2. Check here if your spouse/guest will attend bike ride.
3.

4.

Check here and we willpair you up with others

Subtotal for Recreational Events: S

CONVENTION SPONSORSHIP OPPORTUNITIES:

Sponsorship is vital to the success of the CGFA Convention. Your support is greatly appreciated.

[Jeentury @ $10,000 [ Jpiamond @ $5,000 [ JPlatinum @ $2,500 [ ]Gold @ $1,250 [sitver @ $750

These are “a la carte” sponsorship options not included in the package(s) above.
I:lGoIf @ $350 Dlndustry Social Event @ $350 I:lPickIebaII Tournament @ $350
DHospitality/Refreshments at Registration Area @ $500 D360 Video Photo Booth @ $350

[Jsilent Auction Item @ $350

TOTAL REGISTRATION FEES, TOURS, RECREATIONAL EVENTS AND SPONSORSHIP: $

4 )
\ S ec':' Offi“ N PAYMENT METHOD:
on-members who join “ ” .
CGFA by June 1, 2024 wil |:|Check Payable to “CGFA' Cpiease Send Invoice
be eligible to deduct the |:|Credit Card: _____ Visa ____ Mastercard ____ AMEX
difference between the Card No. Exp.
member and non-member . .
registration fee from their V.er.lfy #_ Signature: - -
initial annual investment. Billing Zip Code: LEmail Receipt:

Please return registration form by April 4th to:

CGFA ¢ 1521 | Street e Sacramento, CA 95814 e Ph: (916) 441-2272 e Fx: (916) 446-1063
*** Contributions or gifts to the CGFA may not be tax deductible as a charitable contribution - consult tax professional ***
Cancellation Policy: The CGFA policy on refunds is full refunds will be given with an 11 day notice; 50% refund will be given
within 3-10 days notice and there will be no refunds within 72 hours from the start of the convention.
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