
1. REGISTRANT INFORMATION

First Name  __________________________  Last Name  ____________________________

Spouse/Guest Name __________________________________________________________

Title  _____________________________________________________________________

Company  __________________________________________________________________

Address  ___________________________________________________________________

City  ________________________________  State/Prov.  ___________________________

Zip/Postal Code _______________________  Country (if other than U.S.)  _______________

Telephone____________________________  Fax  _________________________________

E-mail  ____________________________________________________________________

      Special Assistance (Please Specify)  ____________________________________________

2. REGISTRATION FEES

All registrations include: Education Sessions, Breakfasts (4), Evening Receptions (2), Hotel 
accommodations for seven nights, arriving January 7 and departing January 14, and are inclusive  
of taxes and a daily resort fee of $20.00. Rates are based on single/double occupancy. If you’d like 
to include children (ages 12-18) in Symposium meal functions, please complete information below 
(separate fee applies).

RETAIL ALL OTHER REGISTRANTS
Ocean View Room o $7,500 o $9,000
Ocean View Suite (8) o $12,575 o $14,075
Additional Children (Ages 12-18) o $350 o $350
(Additional attendees over 21 require a full registration.)

Child Name(s)  _____________________________________________________________

Arrival Date ___________________________ Departure Date  ______________________

*Ocean View Suites are limited to eight available and will be assigned on a first-come, first-served basis. Several of 
these suites have the option to add an adjoining room. The cost for an adjoining room per night is $750 or $5,250 
for the 7-night program.

Based on availability, additional night rates are: $750-Ocean View Room and $1,475-Ocean View Suite.

3. PAYMENT INFORMATION

Payment to attend the 2024 Independent Operators Symposium must be paid in full no later than 
November 17, 2023. Non-payment could result in cancellation. 

TOTAL:  _________   Enclosed is my:  o Check (payable to California Grocers Association)
    o AMEX o Visa o Mastercard

Card No.  __________________________________________________________________  

Exp. Date  ___________________________  Security Code  _________________________

Cardholder Name (please print)  _________________________________________________

Signature (required for all credit card payments) _____________________________________

 

Cancellations: To receive a refund for payment 
of registration, notification must be received 
in writing no later than November 17, 2023. 
Registration received after this date are non-
refundable, but substitutions will be allowed.

Terms & Conditions: The Independent 
Operators Symposium registration packages 
include seven nights hotel stay (January 7-14, 
2024). Price adjustments are not available for 
stays less than the seven nights.

Instructions: Registration confirmation letters 
will be sent via email, fax or mail to each 
registrant. If badge corrections or changes are 
needed, please note them on the confirmation 
and return as instructed in the confirmation 
letter, no later than December 30, 2023.

Questions regarding the Independent 
Operators Symposium? Please email Beth 
Wright, Sr. Director, Events & Sponsorship, at 
bwright@cagrocers.com, or call  
(530) 219-9951. 

Please visit our website at www.cagrocers.com 
for further details.

CALIFORNIA GROCERS 
ASSOCIATION
1005 12th Street, Suite 200
Sacramento, CA 95814
(916) 448-3545
(916) 448-2793 Fax
www.cagrocers.com

January 7-14, 2024 
Mauna Lani - Auberge Resorts Collection
Kohala Coast, Hawaii (Big Island)
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