
	

 Check enclosed for $__________________________   Purchase Order #_ ________________________________________ 
Please charge $ ___________________ to my:      Visa     Mastercard      Discover     American Express
Card #_____________________________________Expiration Date___________________________________________________
Name on card___________________________________Company___________________________________________________

Signature __________________________________________________________________________________________________

Make checks payable to Community Action Partnership. Submit a separate form for each participant. Note: A portion of 
the room rates will help to defray Community Action Partnership’s expenses. Cancellations must be submitted in writing 
by July 31, 2015, Attn: Halle Papai. Fees cannot be refunded after July 31. A handling charge of $125 per person will 
apply to all cancellation requests. Substitute registrants are permitted; please notify Community Action Partnership.

Submission of this registration implies acknowledgement that Community Action Partnership may photograph, videotape, and/or audiotape 
attendees and materials throughout the conference. The productions of such may be freely disseminated for purposes including, but not 
limited to, future outreach, education and informational efforts.

Fax or mail to: Community Action Partnership, 1140 Connecticut Avenue, NW, Suite 1210, Washington, DC 20036 
Fax: (202) 265-5048 • Phone (202) 265-7546 • Federal Tax ID 52-1120274 

Name _______________________________________________________ Name on badge_ ______________________________

Title _______________________________________________________________________________________________________

Agency _ ___________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

City _ _____________________________State_______________________ Zip Code _____________________________________

Telephone ________________________Fax ________________________ Email_________________________________________

2015 Convention Registration Fees
                                    	  Member Agencies  	 Non-Member Agencies 	           Amount Due

Early Bird (ends May 22) 	 $595 per person	 $825 per person	 $_____________
Discount (ends July 3)	 $625 per person	 $925 per person	 $_____________
Regular (ends August 19)	 $725 per person	 $1025 per person	 $_____________
Onsite (begining August 20)	 $775 per person	 $1050 per person	 $_____________

Pathways Peer Review Training, Monday, 9:00 am – 5:00 pm and  
Tuesday, 9:00 am – 3:00 pm				    $350.00 per person	 $_____________

Leadership Day, Tuesday, 12:00 noon – 4:00 pm		
   •  Emerging Leaders				    $80.00 per person	 $_____________
   •  New Executive Director Training				    $80.00 per person	 $_____________
   •  Veteran Executive Director Training				    $80.00 per person	 $_____________

Community Service Day, Tuesday, 1:00 – 4:00 pm		  $10.00 per person	 $_____________

Baseball Game, Tuesday, 7:15 pm (includes T-shirt and ball cap)	 $40.00	 $_____________             

				    TOTAL	 $_____________

Payment: Check, purchase order, or credit card information must accompany this registration form.

If you plan to participate in Community Services Volunteer Day, OR go to the baseball 
game, please circle shirt size(s):  S  M  L  XL  XXL.

SAN FRANCISCO MARRIOTT MARQUIS
780 Mission Street, San Francisco, CA 94103 • 1(877) 622-3056

Special Convention rates: (Mention Community Action) Single/Double $229; Additional person: $20 each
Reserve Online: https://resweb.passkey.com/go/2015CAPcommunity

Cut off-date for reservations at the guaranteed rate based on availability: Monday, July 25, 2015


