EXHIBITOR PRE-REGISTRATION
» BADGE & OPTIONAL EVENT FORM

*j;l: _mwi  JANUARY  Company Name
L o
u,; {'r"w -Iq;;}_”l ! Mailing Address

City State Zip

THEHE“TEL Flt:'lﬂll_'!l" Countr Phone
TRRADESHOW o

E-Mail
Booth Number Booth Size
Order Your Name Badges Now!  OPTIONAL EVENTS... Advance Ticket rates are availahle until December 22, 2023
Exhibitors receive: Monday < January 15 Tuessday « January 16 Wednesday - January 17
7:00 am - 8:30 am + CYRP Breakfast 8:30 am - 9:30 am » Keynote Speaker Nick 9:00 am - 1:00 pm * Exhibit Hours

* 2 Badges per each 100*ft. of Booth Space  8:00 am - 4:30 pm + Vendor Booth Set-up Friedman 10:00 am - 4:00 pm * Exhibit Hours 1:00 pm - 5:00 pm * Vendor Booth Tear Down
e 2 Cocktail Partry Tickets per Booth 8:30 am - 3:30 pm « Seminars 6:00 pm - 10:00 pm * “Party” & Awards
«  Admission to Keynote Speaker 5:00 pm - 8:00 pm » Cocktail Party (on show Floor) '

9:00 pm - 11:00 pm - CYRP Bowling Social
PAYMENT IN FULL REQUIRED TO PROCESS REGISTRATION. Make copies of form as needed.

TIONALEVENTS |
1. Type FIRST & LAST NAME of each person who will need a badge (as you want it to appear on badge). Name Badges | Monday ‘Monday Mon. Mon. | Party &
2. OPTIONAL EVENTS - Circle the optional events each person would like to attend. Aﬁgﬁ{oﬁ‘;‘l’g‘sf]’z; Brgm:st Gzﬁmmarsoll;aﬂ?aﬁy Cockail Bowling A::ra?ds TOTAL
arty

1. Eree / 660| $30 [_1$75[ _J$75|Freesa0)| $20 | $80
2 free /660)| $30 [ |875[ )$75|reer6a0)| $20 | $80
3. Eree /§60) 330 [ Js75("Js75| s40 | 20| s80
a. fres /660 30 [s75[ Je75| sa0 | 20| se0
5. freo /660 $30 [ Js7s[ is75| sa0 | $20 | $80
6. free 1 660)| $30 [ Js7s( Js75| sa0 | $20| ss0

se”d_ this {arm with payment to_: . Cancellation refunds will be granted if a written request is sent to CRA, Attn: Controller, before TOTAL ENCLOSED
California Rental Association, December 22, 2023. The refund will be the total registration fee less 25%. Allow 4-6 weeks after
P.O. Box 348420, Sacramento, CA 95834-8420 the RENTAL RALLY TRADESHOW for refund. Please contact CRA if you require assistance as
Phone (916) 922-4222 - Fax (916) 570-1384 defined by The Americans With Disabilities Act.
info@CalRental.org
Payment Method: IF PAYING BY CREDIT CARD, COMPLETE THIS BOX: _ | FOR OFFICE USE ONLY:
(ﬁ CHECK (only U.S. Funds Card # Exp. Date o El Amount $
accepted) payable to ’ ’
California Rental Association Cardholder’'s Name Security No. . ? Check #/Auth.#
(C) CREDIT CARD Cardholder’s Signature Billing Zip Code —_— Date entered by
Email Address for Receipt: O @ ID#
20230808
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