Child Development Policy Institute
2009 Spring Institute

May 19, 2009 The Citizen Hotel ®® Evening Reception
926 J Street, Sacramento, CA 95814 « 5:30 PM —7:30 PM
May 20, 2009 Sacramento Convention Center

1400 J Street, Sacramento, CA 95814 « 8:30 AM — 3:00 PM

First Name

Last Name

Title

Organization

Address
City State Zip Code
Telephone FAX E-mail

EVENING RECEPTION ROOM RESERVATIONS

Rooms at The Citizen Hotel are available for $189.00/night for
Will you be attending the Evening Reception Single/Double Occupancy. For additional person, add $20.00.

at The Citizen Hotel on May 19t? Rates are available until April 17th. Visit
http://www.jdvhotels.com/hotels/sacramento/citizen or call
O Yes O No (916) 492-4460 and reference CDPI for room discount.

REGISTRATION FEES NO REFUNDS WILL BE GRANTED

Early Registration Deadline: May 1, 2009

O $199.00 Early Registration by check or PO Registration fees include hors d’oeuvres at

O $204.00 Early Registration by credit card the May 19th Reception and continental

O $235.00 On- Site Registration by check or PO breakfast and lunch at the full-day conference

O $240.00 On- Site Registration by credit card on May 20t.

PAYMENT METHOD

Conference Registration fee MUST accompany this form. Send check or purchase order,

MADE PAYABLE TO CHILD DEVELOPMENT POLICY INSTITUTE. A $5.00 processing charge will be
added to credit card payments.

O Check O VISA O MasterCard O Purchase Order

Cardholder’s Name (as it appears on card)

Card Number Expiration Date

Address associated with card

Signature

Mail or fax completed Registration Form with payment or credit card information to:

Child Development Policy Institute Telephone: (866) 662-9597

6355 Riverside Blvd., Suite T Fax: (916) 429-8764

Sacramento California 95831 For more information, visit www.cdpi.net .
FOR OFFICE USE ONLY DATE REC'D CHECK #

DATE ENTERED CONFIRMATION SENT



http://www.cdpi.net/
http://www.jdvhotels.com/hotels/sacramento/citizen

	First Name: 
	Last Name: 
	Title: 
	Organization: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Telephone: 
	Fax: 
	Yes: Off
	No: Off
	Early Reg: Off
	Early Reg CC: Off
	On-Site: Off
	On-site CC: Off
	PO: Off
	MC: Off
	VISA: Off
	Check: Off
	P: 
	O: 

	Email: 
	Cardholders Address: 
	Cardholders Name: 
	Card Number: 
	Expiration Date: 


