REDWOOD EDUCATORS CONFERENCE 2019

Friday-Saturday, April 5-6, 2019
Petaluma Sheraton, 745 Baywood Drive, Petaluma, CA 94954

REGISTRATION FORM
Chapter Name:
Name: CTA Membership #:
Address: City: Zip:
Telephone w/Area Code (h) (c)
Email (Personal Preferred):
Miles from Home to Hotel (one-way): (Reimbursement for 50 miles or more one way)

¥***REGISTRATION WILL BEGIN AT 3:00 P.M. ON FRIDAY, APRIL 5, 2019**%*

I PLAN TO ATTEND
o Friday Night Reception/Dinner & Saturday Sessions 0 Saturday Sessions Only
o Includes Lunch
SPECIAL NEEDS

O Vegetarian 0 Other Dietary Needs

O I WILL NEED A ROOM FOR FRIDAY NIGHT (Double occupancy included in registration fee)

O I will room with (name of roommate)

O Please assign me a roommate:

I prefer a (check one):
O Female Roommate O Male Roommate

O I would like a single room and will pay a supplement of $65

Registration deposit (includes workshops, double occupancy and meals) *x $60

O Single Room Supplement ($65 — use separate check), non-refundable $65

Total Amount Enclosed: (Payable to RSCC) $ $

**NOTE: When you attend the conference, your registration deposit of $60 will be refunded. The $60 deposit will be forfeited if you
do not attend or cancel after the March 22, 2019 deadline.

Return by mail with check (s) payable to RSCC:
CTA/Redwood Educators Conference, 2490 Guerneville Road, Santa Rosa CA 95403

RESERVATION SECURED ONLY WHEN THIS FORM IS RECEIVED WITH PAYMENT.
RESERVATION MUST BE RECEIVED BY FRIDAY, MARCH 15, 2019
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