
CMRTA Annual Conference Registration Form 
 

California Municipal Revenue & Tax Association 
 

October 19-21, 2016 ~ City of Sacramento, CA 
 

       
 
Please type or print clearly  

Organization (City, County, Associate)                                                   Division (Please Circle) 

_____________________________________________         1      3     4 
 

Street Address                         Room No.               City                         State                   ZIP  
__________________________________________________________________ 
 

Mailing Address (if different)      P.O. Box                    City                       State                ZIP 

____________________________________________________________________ 
 

Business Phone 

____________________ 
 

FAX Number 

____________________ 
 

Primary Contact Email 

_____________________ 
 

                                                                       NAME FOR                                              Y/N           **SPECIAL      CHOICES FROM 

     FULL NAME                                            YOUR BADGE                    1
ST

 CONF.       CRO             NEEDS        OPTIONS BELOW 
 

1__________________________________ 
 

2__________________________________ 
 

3__________________________________ 
 

4__________________________________ 
 

 

___________________ 
 

___________________ 
 

___________________ 
 

___________________ 

 

_________ 
 

_________ 
 

_________ 
 

_________ 

 
_______ 
 
_______ 
 
_______ 
 
_______ 

 
___________ 
 
___________ 
 
___________ 
 
___________ 

 
________________ 
 
________________ 
 
________________ 
 
________________ 

 

                    CHOICES                                                              

 

 Post Marked   Post Marked      Post Marked 
         BY                 BY                  AFTER                          QUANTITY               TOTAL 
      8/19/16         9/19/16               9/19/16  

 

1.    Full Seminar Package                                     $ 275           $ 300               $ 325                      __________        ___________ 

        (Includes all meetings, Lunch Wednesday 
         & Thursday & Thursday Banquet) 
 

2.    Wednesday Only  (All amenities)                      $ 140           $ 155               $ 165                     ___________       ___________ 

  

3. Thursday Only  (All amenities/                              $ 140           $ 155               $ 165                      ___________       ___________        
No banquet)  
 

4. Guest Banquet Only (1)                                    $   50           $   50              $   50                     ___________       ___________ 
 

5. Guest Lunch Only (1)   Wednesday                  $   30           $   30              $   30                     ___________       ___________ 
  
6.    Guest Lunch Only (1) Thursday                       $   30           $   30              $   30                     ___________       ___________ 

 

  ** Please indicate any special needs, such  
      as diet, access, etc.: ____________________________________________________                 TOTAL DUE    $______________                                

 
NOTE:  Membership Dues must be current to register for conference.  CMRTA TAX ID # 95-3124009 

 
 

Mail completed registration form with a check made check payable to CMRTA: 
John McGirr 

c/o City of Menlo Park 
701 Laurel Street 

Menlo Park, CA  94025 
For payment by credit card – send registration form and a completed credit card payment form - by mail to the above address, 

by fax  to 650-327-5391, or by email to jpmcgirr@menlopark.org 

 
FOR OFFICE USE ONLY.  Date Paid:__________________   Check Number:  __________   Credit Card: _______  Membership Verified:___________________     
  

REFUND POLICY    
Advance registrants unable to attend the conference may receive a refund of the registration fees, less a $35 processing charge, by submitting a written request to the 
State Treasurer no later than September 19, 2016. Sorry, due to attendance numbers required by hotel, we can not honor any requests for a refund after 
September 19, 2016.    

Form CR-1 (Rev. 5/16) 

$$ REGISTER EARLY & SAVE MONEY! $$ 


