
       
 

 
 

 
 
 
 
 
 

 

Please help us with our food count and RSVP by September 17, 2026 

Fax • Email • Call  
Fax (916) 570-1384 • Info@CalRental.org • Call (800) 272-7400 

Name ________________________________________________  Company__________________________________________________  

Address ______________________________________________  City, State, Zip Code _________________________________________  

Phone _______________________________________________  E-mail ____________________________________________________  

Total # of Attendees:  ____  x $35 =  _____  Vendors: Display Space:             Table & Chair: 

Sponsorships Include 2 Dinner Tickets:               $500 Beverage     •             $500 Dinner   
PAYMENT METHOD: 
(  )  CHECK (U.S. Funds only) payable  
       to California Rental Association 
(  )  CREDIT CARD 
(  )  CASH 
 

FOR OFFICE USE ONLY: 
 

$  __________  Amount 

HOSTED BY: 
 

 
 

1325 W Arrow Hwy 
San Dimas, CA 91773 

( 909) 599-3141 

MENU: 
 
 
 

 Plan to Join Us for a JOINT 
GLAO Territory Yard Party 

September 24, 2026 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROGRAM: 
6:00 pm Social 
7:00 pm Dinner 
8:00 pm 
Announcements & 
Drawing 

 

COST: 
$35 pp 

 
 

IF PAYING BY CREDIT CARD, COMPLETE THIS BOX: 

 
Card #  _________________________________________________________ Exp. Date ________________  
 
Cardholder’s Name _______________________________________________ Sec. Code ________________  
 
Cardholder’s Signature ____________________________________________ Billing Zip Code ___________  
 
Email Address for Receipt _________________________________________________________________  

Sponsorship Opportunities 
There is no better way to demonstrate your support  

for the rental industry and your customers. 
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