/\

7., grocers day

’ AT THE CAPITOL

general registration form

REGISTRATION INFORMATION:
(Please complete a registration form for each attendee)

Name

VIRTUAL EVENT « TUESDAY, AUGUST 17, 2021

Title

Company

Address

City State Zip

Telephone Fax

Cell

E-mail

PAYMENT INFORMATION

Registration Fee: O CGA Member: $50 O Non-Member: $100

TOTAL: Enclosed: 0O Check (payable to California Grocers Association)
O VISA O MasterCard O AMEX O Discover

Card No.

Exp. Date Security Code

A
~y

Cardholder Name (please print)

) g}

Signature (required for all credit card payments)

csa

For more information, contact Kelly Ash at kash@cagrocers.com or (916) 448-3545.

CALIFORNIA GROCERS
ASSOCIATION

1005 12th Street, Suite 200
Sacramento, CA 95814

(916) 448-3545
Fax: (916) 448-2793

Www.Ccagrocers.com
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