
 
 
 
 
 
 
 

Return form and payment to 
California Association of Private Postsecondary Schools 

555 Capitol Mall, Suite 705, Sacramento CA 95814 
Or fax to 916.440.8970 

Questions?  Please call 916.447.5500 or email info@cappsonline.org 
 

CONTACT EMAIL 

ORGANIZATION 

PHONE FAX 

STREET ADDRESS 
CITY, STATE, ZIP 
 

 

ATTENDEE REGISTRATION 

FULL CONFERENCE 
 At The Policy Conference (4/14-4/15) $399 
 Early Bird (by 9/8/10) $449 
 Standard (9/9/10 – 10/6/10) $499 
 On Site/Late (after 10/6/10) $549 
 
THURSDAY ONLY 
 Standard (by 10/6/10) $399 
 On Site/Late (after 10/6/09) $449 
 
FRIDAY ONLY 
 Standard (by 10/6/10) $150 
 On site/Late (after 10/6/10) $200 
 Thursday Evening Wine Reception $85 
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FULL CONFERENCE 
 At The Policy Conference (4/14-4/15) $549 
 Early Bird (by 9/8/10) $599 
 Standard (9/9/10 – 10/6/10) $649 
 On Site/Late (after 10/6/10) $699 
 
THURSDAY ONLY 
 Standard (by 10/6/10) $549 
 On Site/Late (after 10/6/09) $599 
 
FRIDAY ONLY 
 Standard (by 10/6/10) $300 
 On site/Late (after 10/6/10) $350 
 Thursday Evening Wine Reception $120 
 
Please note that non-exhibiting vendors must register 
using the Exhibitor Registration form.  The registration 
fee for non-exhibiting vendors is $1250 per person. 
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Conference Registration(s) 
 

$______________  x  ____________ = $____________ 
  Registration Cost      # of Attendees 
 
Multiple Attendee Discount:  When 3 or more people from 
the same organization register at the same time, a $50 per 
person discount may be taken. 
 
$50 x ______________ = $____________ 
          # of Attendees 
 
Guest Ticket(s):  The Thursday Evening Wine Reception is 
included with your conference registration.  If you would like to 
bring a guest, you may purchase extra tickets. 
 
$____________________  x ______________ = $____________ 
  Ticket Cost ($85 or $120)      # of Guests 

 
Total  $____________ 

Enclosed is a check for $____________ 

Charge ____________ to       Visa      MC      AmEx 

Card # _______________________________________________ 

Expiration Date _______________________________________ 

Print Name ___________________________________________ 

Sign Name ___________________________________________ 

PAYMENT POLICY:  CAPPS reserves the right to modify the 
amount charged based on Member Status or error in 

calculating the amount due. When paying by check, CAPPS 
will invoice for the difference between Member and Non-

Member price. Registration will not be complete until balance 
due is paid. Any past due payments to CAPPS must be paid 

before registration will be recognized. No REFUNDS will be 
granted for the conference. You may send a replacement by 

notifying CAPPS. 
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