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CALIFORNIA FEDERATION BUSINESS & PROFESSIONAL WOMEN

104th ANNUAL CONFERENCE REGISTRATION
May 17-19, 2024 – Sacramento Hilton Arden West
Non-Member/Guest Registration

PLEASE PRINT ALL INFORMATION – Thank You

Name: ________________________________________________ 
Address:  ______________________________________________

City: _________________________________________________   Zip: ___________________________

Phone: ________________________ 


Email: ________________________________________________________________________________

Zoom Participation & Materials







$60 _______

In-person Registration - Waived

MEALS – 


Friday 

Luncheon – Roast Turkey BLT or Grilled Veggie Wrap
Please select.

$57 _______




Saturday 

Luncheon – Chicken
Toscana or Delta Asparagus Pasta
Please select.

$35_______


Installation Dinner – Chicken Rosemary or Toasted Eggplant & Veggies   
$49 _______

(Please select)
Plus Late Fee $5.00 for each meal (Received after May 5)  ____
#of meals x $5
$     _______

(any registration received after May 5)
Special dietary requests must be charged an additional $5++ ($6.50) per request.
$     _______

Total Amount Enclosed-Check payable to CFBPW



$__________

MAIL THIS FORM AND PAYMENT TO:       
HOTEL INFORMATION - 
KATHERINE WINANS



2200 Harvard Street
1171 Chaparral Court




Sacramento, CA 95815
Minden, NV  89423




916.922.4700
Email to:  jkw@gbis.com
775 267 0539                            




you may pay using zelle.  set this up through your bank online. no fees charged. 
send through zelle using this email:  bpwvsd@gmail.com

With Zelle payments you still need to mail or email the registration form as above.

Special Requirements
_____ Check here if you will require special ADA accommodation to fully participate, describe: 


_____ Check here if you have any dietary restrictions, describe: __________________________________ 
Special dietary request must be charged an additional $5++ ($6.50) per request.
For Office Use:

Member ____
Date Received ________   Check # _____________ Amount ___________
Batch ________

