Registration Form
Mid-Winter Institute

Agriculture, Water, Environmental
Technology Sector

DUE NOVEMBER 9, 2015

Mail, email, or Fax form by Nov. 9 to:
Nancy Gutierrez

Reedley College

995 N. Reed Ave

Reedley, CA 93654

PH: 559-637-2530
nancy.gutierrez@reedleycollege.edu

Omni San Diego Hotel
December 3-5, 2015

Please fill out the registration form and return to Nancy Gutierrez by November 9, 2015

Participant Name

Guest/Spouse Name

College/University,
Email Phone

Participants Guests Totals
Conference Registration Fee: $100.00 | Not required to register

must pay for individual meals

Check all activities in which you will be participating! Needed for proper meal count.

Thursday, December 3

Directors meeting Dinner [JincludedinReg | []$30
Curriculum workgroups: Circle one. QWEL/ Water MC |

Friday, December 4 !

Breakfast [JincludedinReg | []$12

Lunch with Tours [ Included in Reg E [1$15

Dinner OIncludedinReg ' []$60
Saturday, December 5

Breakfast [ ]Includedinreg | []$12

Lunch [Jincludedinreg + []8$15

Method of Payment: (Make checks payable to CATA) GRAND TOTAL

|:| Check |:| Purchase Order #:

(participant+guest amts)

LODGING NEEDS:
Reserved by conference coordinator

I need a room for:

[ |Thursday 12/3/15 AND/OR ] Friday 12/4/15
(Circle one)
Single Rooms are not guaranteed but will be honored

if possible.
[IWilling to have roomate. List name

[JPrefer to room alone

INSERVICE TOUR (check tour preference)

[1Tour 1 - Animal Science
[JTour 2 - Plant Science

[ ]Tour 3 - Enology/animal science
Tour Descriptions available on Separate
Conference Schedule Document
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