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REGISTRATION SUNDAY-TUESDAY

Early by 2/17 $295®  $590 ©
Regular by 3/10 $315® $6300
After 3/10 $3650 S$7300

HOW TO REGISTER

ONLINE: Register online with your credit
card at www.cahf.org for a 15% discount!

FAX: Fax registration form with your credit
card information to CAHF’s secured fax line at
916-446-4454 (do not mail original).

MAIL: Mail registration form with check or
credit card information to CAHF, 2201 K Street,
Sacramento, CA 95816.

CANCELLATION POLICY

Cancellations received by 5:00 pm on Friday,
March 10, will receive a refund.

All cancellations must be made in writing by
fax to 916-446-4454 or by email to
dross@cahf.org.

HOST HOTEL

Hyatt Regency Sacramento
1209 L Street, Sacramento, CA 95814

CAHF RATE: $179.00

916-443-1234

To receive the CAHF rate, identify yourself as a
CAHF attendee. You will need a valid credit
card to ensure your reservation.

HOTEL CUT-OFF

Friday, February 24

After this date, the hotel does not guarantee
that rooms will be available or that you will
receive the CAHF rate.

Registration includes admission to all CAHF meetings and
the Sunday night reception and CAHFPAF Silent Auction.

CONFERENCE REGISTRATION

HYATT REGENCY SACRAMENTO

Full Name

Title

Facility/Company

Address

City State ZIP

Phone

Email

PRE-PAYMENT IS REQUIRED

(Use one form per person)

Member Registration Fee S
Non-Member Registration Fee S
Add $10 PAC Donation (voluntary)  $10.00

TOTAL AMOUNT DUE S

PAYMENT METHOD
D Check D Visa D MasterCard D Amex

Name on Card

Account Number

Expiration Date Security Code

Signature




