
Agenda
8:15 am - 9:15 am - Breakfast Meeting, Citizen Hotel, Eddie Bernacchi
9:30 am - 12:00 pm - Visits with Members of State Legislature
12:30 pm - 1:45 pm - Lunch (TBD), Keynote Speaker
2:00 pm - 5:00 pm - Visits with Members of State Legislature
3:00 pm - 4:00 pm - Tour State Capitol

Credit Card#:

Name (As on card):

Visa                         MC                        Am Ex               

Billing Addr:  

City, State, Zip:

CV Code:                                                               Exp Date:

Signature:                                                                                

Payment Information

Contact Julie Russell:  julier@norcalneca.org  |  (925) 828-6322 ph.

Fax completed form to (925) 828-6392 or 
e-mail to julier@norcalneca.org

6300 Village Parkway, Suite 200  |  Dublin, CA 94568
www.norcalneca.org

926 J St., Sacramento, ca 95814

2015
Day at the Capitol

april 22, 2015

Full Name:

Spouse/Guest:

Company:

Address:

City, State, Zip:

E-mail:

Phone:

Member Registration - $200/person

Spouse Registration - $200/person

Tour of the State Capitol - Free

Registration

Room reservations to be made through Julie Russell.
Room Rates $169/night + tax & fees

King                         2 Doubles       

Arrival:                                                Departure:            

Special Requests:

Please reserve rooms by April 1st to guarantee NorCal 
NECA rate.

Citizen Hotel

mailto:julier%40norcalneca.org?subject=Day%20at%20the%20Capitol%20Registration
mailto:%20julier%40norcalneca.org?subject=Day%20at%20the%20Captiol%20Registration
http://www.norcalneca.org
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