
REGISTRATION FORM
California State PTA Convention

May 1-4, 2008
Long Beach Convention Center

Print or type. Copy form for each person registering.
Please be sure to read and complete all sections.

REGISTRATION STARTS FEBRUARY 4, 2008
ON-SITE RATES APPLY AFTER APRIL 17

ONLINE: www.capta.org/convention
FAX: 650.565.9600

MAIL: Smart-Reg International • 990 San Antonio Rd, Palo Alto, CA 94303

First Name __________________________________________________________

Last Name___________________________________________________________

Home Address _______________________________________________________

City ________________________________________________________________

State __________________ Zip _________________________________________

Daytime Phone c Home c Office _______________________________________

E-mail Address _______________________________________________________

Emergency Contact Name ______________________________________________

Emergency Phone ____________________________________________________

Name of unit/council PTA you are representing ______________________________

National PTA number (on front of membership card) _________________________

Send information requested from exhibitors to:
c Home Address Above OR
c School Address: Attention _______________________________________

Are you a first-time state convention attendee? c Yes c No

Special Needs: 
c Wheelchair Access c Sign Language Interpretation c Other _______________

WORKSHOPS

First Choice Second Choice
Thursday, May 1

Session 1 (100’s) ____________ _____________

Friday, May 2
Session 2 (200’s) ____________ _____________

Session 3 (300’s) ____________ _____________

Saturday, May 3
Session 4 (400’s) ____________ _____________

Session 5 (500’s) ____________ _____________

NOTICES 
u A confirmation letter will be e-mailed, faxed or mailed imme-
diately upon registration.

u Attach a copy of your membership card and fax or mail with
registration form and payment. If not received, membership
card will be required onsite or non-member fees will be
assessed.

c **I verify I am physically fit and able to participate in the
Healthy Walk and hold the California State PTA, including all
unit, council and district PTA’s harmless.

c I will bring a 3x5 or smaller picture of my child to be used in
the “Why I Joined PTA” Photo Collage. I understand the picture
will NOT be returned (do not identify any child’s name on the
picture) and I verify I will allow the California State PTA to use
my child’s picture at its discretion.

u *STUDENTS: Obtain Parent/Guardian Approval and
Consent for Treatment Form from district PTA or at
www.capta.org and bring (do not fax or mail) signed form to
convention registration.

u **STUDENTS: If participating in Healthy Walk, parent must
sign a Walk Waiver on the Parent/Guardian Approval and
Consent for Treatment Form.

NOTE: You MUST check with your 
council and/or district PTA for 

require d/optional fees if any and 
procedure for payment of those fees.

ADVANCED REGISTRATION FEES

All online, mailed or faxed registrations must be received by 
5:00 p.m., April 17, 2008 to receive the Advanced Rate. After 
April 17, registration must be onsite.

Fulltime Adult (Onsite – $170.00)
r Voting  r Nonvoting $125.00 _______________

Fulltime Student* 
r Voting  r Nonvoting $60.00 _______________

One Day Nonvoting
r Adult (Onsite – $100.00) $80.00 _______________

r Student* $35.00 _______________

Exhibit Only Pass – Member $50.00 _______________

Non PTA Member $300.00 _______________

SPECIAL EVENT FEES

Celebrating PTA at the Aquarium of the Pacific
c Adult $35.00 _______________
c Child (Ages 3-11) $20.00 _______________

Convention T-Shirt/Pin – Promo Pack 1 (T-Shirt)
c S  c M  c L c XL $12.00 _______________
c XXL $14.00 _______________
c XXXL $15.00 _______________

Convention T-Shirt/Pin – Promo Pack 2 (Sport Shirt)
c S  c M  c L c XL $25.00 _______________
c XXL $28.00 _______________
c XXXL $29.00 _______________

Healthy Lifestyles in Action Walk** (Onsite – $25.00)
May 3rd:  6:00 a.m. – 7:30 a.m.
T-shirt:  c M   c L c XL
c XXL cXXXL $20.00 _______________

TOTAL OF ALL FEES: _______________

PAYMENTS IN FULL REQUIRED

c CHECK: Made payable to California State PTA
(Returned check fee: $25.00)

c CREDIT CARD: c Visa c MasterCard

Expiration Date: c c / c c

Credit Card # ________________________________________

Name on Credit Card__________________________________

Signature ___________________________________________

Register by 
April 17 and

save!
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