
Registration
January 30–31, 2009  |  Palm Springs, CA

Rancho Las Palmas Resort
COMMUNITY ASSOCIATION LAW SEMINAR

Name_____________________________________________________________________________________________________________________________________ q Esq.

Nickname for badge___________________________________________________________________________________________________________________________

Title____________________________________________________________________________________________________________________________________________

Firm_____________________________________________________________________________________________________________________________________________

Address_________________________________________________________________________________________________________________________________________

City______________________________________________________________________  State____________  Zip_________________________________________________

phone_________________________________________ Fax_________________________________________ email______________________________________________

q Please check if this is new contact information.
q Please check if you have special needs/food allergies. Please attach a written description.

q Please check if you are interested in connecting with fellow golfers. Handicap ____________.
q Please check if you are interested in spouse/guest programs. (We have many activities gratis and some ala carte planned.)

Please also register these associates from my firm:

Name_________________________________________________________ q Esq.	 Name_ ______________________________________________________ q Esq.

Nickname for Badge_______________________________________________ 	 Nickname for Badge______________________________________________

Title________________________________________________________________ 	 Title_______________________________________________________________

Email________________________________________________________________ 	E mail_ _____________________________________________________________

Name_________________________________________________________ q Esq.	 Name_ ______________________________________________________ q Esq.

Nickname for Badge_______________________________________________ 	 Nickname for Badge______________________________________________

Title________________________________________________________________ 	 Title_______________________________________________________________

Email________________________________________________________________ 	E mail_ _____________________________________________________________

	 q Postmarked by December 18, 2008	M ember 	 $575 x_________  = $	 _________
		  Non-Member 	 $675 x_________  = $	 _________

	 q Postmarked after December 18, 2008	M ember 	 $625 x_________  = $	 _________
		  Non-Member 	 $725 x_________  = $	 _________
	 If you are registering three or more individuals from the same  
	 company, the third and subsequent registrants may deduct $25.	 – $	 _________

Thursday half-Day Program	 q Postmarked by December 18, 2008	M ember	 $75 x__________  = $	 _________
	 q Postmarked after December 18, 2008	M ember	 $90 x__________  = $	 _________

			                 TOTAL	 $	 _________
	 Number of persons registered	 _________
	 *Please RSVP if you are attending the reception on Friday. Number attending:	 _________
Payment Method

q Check payable to CAI        q Visa        q MasterCard        q American Express         q Discover

Name on Card____________________________________________________________  Signature_ _________________________________________________________

Card Number_____________________________________________________________      Exp. Date__________________________________________________________

To Register	 CALL	 (888) 224-4321 or (703) 548-8600 (M–F, 9–6:30 ET, credit cards only)
	 MAIL 	CAI , P.O. Box 34793, Alexandria, VA 22334-0793
	 FAX	 (240) 524-2424 (credit cards only)
	 ONLINE	 www.caionline.org/shop/lawsem/ (credit cards only)

Cancellation Policy: Full refunds are issued when CAI receives a written cancellation notice by 5 p.m. (ET) 
on December 18, 2008. Cancellations received December 19, 2008–January 14, 2009, are subject to a 
50% fee. Registration fees become non-refundable on January 15, 2009. Cancellations must be received 
in writing. Fax cancellations to Holly Carson at (703) 836-9749 or mail to CAI, 225 Reinekers Lane, Suite 
300, Alexandria, VA 22314. Substitutions may be made by phone, fax or email (hcarson@caionline.org) 
until January 21, 2009. After this date, all changes must be made on-site.

DLW


