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Disaster Resistant California




C O N F E R E N C E  2 0 0 5





May 15-18, 2005


Hyatt Regency Hotel


Sacramento, CA








Please fill out registration form.  Mail or fax in form and payment to:





COLLABORATIVE FOR DISASTER MITIGATION


One Washington Square


San José, California  95192-0082, U.S.A.


P  408.924.3596     F  408.924.3857


E  sjsu_cdm@email.sjsu.edu





Online registration & payment also available at:   www.drc.ca.gov








name _______________________________  title _______________________


company ________________________________________________________


address _________________________________________________________


city, state, zip ___________________________________________________


ph ____________________________  fax _____________________________


e-mail ____________________________________________





REGISTRATION FEES:


Advance registrations must be received and postmarked by May 2, 2005.  Registrations received & postmarked after May 2, 2005 will be considered Late.  Cancellations must be made before May 2, 2005.  There will be a $50.00 charge for any cancellations.  


 


*includes registration for one representative only


**received and postmarked by May 2, 2005�
Discount for


both Early 


Registration** 


and past


DRC Participant�
�
3-Day Participant�
Base 


Rate*�
Discount for


Early


Registration**�
Discount for


Past DRC


 Participant�
�
�
�
�
�
�
�
�
General �
$395.00 �
$345.00 �
$370.00 �
$320.00 �
�
Government/School/Speakers�
$345.00 �
$295.00 �
$320.00 �
$270.00 �
�
Full Time Student (ID Required)�
$150.00 �
$100.00 �
N/A�
N/A�
�



1-Day Participant�
$245.00 �
$195.00 �
N/A�
N/A�
�
	


You must register separately for the Professional Development Training Courses, CARD and the DRII Courses.  Please visit the conference website for more information.





HOW DID YOU HEAR ABOUT THE DRC CONFERENCE?


( State OES        ( CDM         ( Mailing         ( Online; Website:  _____________________________   


( Agency/Organization: _____________________ ( Meeting/Conference:  ______________________  


( Friend/Colleague      : _____________________ ( Other; Please tell us:  ______________________





PAYMENT METHOD:





    ( check enclosed  (please make checks payable to: CDM)


    ( purchase order (please include this registration form)


    ( Visa	 ( MasterCard 	 ( Amex  


    


 Card no: __________________________________  Exp.________________





 Name on card: __________________________________________________


  (If name on card is other than yourself, please include authorization letter from card holder)








*  Registration Form  *
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