
 

 
 
 
 
 
 
 
 
 
 

 
 

Please RSVP by Nov. 28, 2026 • Return the form below or call CRA 
CRA, P.O. Box 757, Upland, CA 91786 / Fax (916) 570-1384 / Ph. (800) 272-7400 / info@CalRental.org 

Name ________________________________________________  Company __________________________________________________  

Address ______________________________________________  City, State, Zip Code _________________________________________  

Phone _______________________________________________  Fax ______________________________________________________  

E-mail ___________________________________________________________________________________________________________  

Where: 
Cafeteria 15L 

1116 15th St 
Sacramento, CA 

 
When: 

 6:00 p.m. – Social Hour 
 7:00 p.m. – Dinner served 
 8:00 p.m. – Announcements & Gifts 

Menu: 
 

Choice of: 
 

1. Grilled Seabass – Roasted Yukon 
Gold potatoes 

2. Roasted Filet – Garlic Mashed 
Potatoes, green beans 

3. Roasted Half Chicken – Garlic 
Mashed Potatoes, spinach 

 
All meals served with Spinach Salad and 
banana cream pie 

IF PAYING BY CREDIT CARD, COMPLETE THIS BOX: 

 
Card # _________________________________________________________________________________________ Exp. Date ___________________ 
 
Cardholder’s Name ______________________________________________________________________________ Sec. Code ___________________ 
 
Email for Receipt ________________________________________________________________________________ Billing Zip. Code ______________ 
 

PAYMENT METHOD: 
(  ) I’ll pay at the door 
(  ) CHECK (U.S. Funds only) 

payable to California Rental Association 
(  ) CREDIT CARD 

No. of Filet Mignon   ________ x $85.00 ea. = $ __________  

No. of Seabass  ___________ x $85.00 ea. = $ __________  

No. or Chicken   ___________ x $85.00 ea. = $ __________  

 

 

 

 

 

 

 

 

     

Cost: 
$85 per person 

NorCal 
Holiday Party 

December 2, 2026 

Total = $______ 

Holiday 
Territory 
Meeting 

 
P le a s e  b r in g  1  w r a p p e d  g ift  

p e r  p e r s o n  fo r  t h e  Gift  
Ex c h a n g e ! 
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