Hrtg 2025 Spring Educational Forums | Registration Form
CACM

Registration Form (please print clearly) Check if the following is new information.

NAME:

COMPANY:

MAILING ADDRESS:

CITY: STATE: ZIP:
PHONE: EMAIL (required):
Inland Empire Lunch East Bay Lunch San Francisco Lunch
May 13 May 20 May 23
Orange County Lunch North Bay Lunch Coachella Valley Breakfast
| May 14 May 21 May 29
San Diego Lunch Sacramento Breakfast
Mav 15 May 22 Note: MCAMs, CCAMs & CAFMs
ay ay earn 3 CEUs per Forum.

Registration Fees

CACM Members Non-Members
Early (More than 30 days prior to the event): $45 $55
Regular (30 days prior to the event): $55 $65
Walk In:  $65 $75
Payment Method (check one below)
Visa Mastercard American Express Discover

For credit card payments, please supply the following information:

CARD NUMBER:

EXPIRATION DATE: SECURITY CODE:

CARDHOLDER’S NAME (please print):

AUTHORIZED SIGNATURE:

Yes, please email a credit card receipt to:

EMAIL SCANNED FORM TO registration@cacm.org.

Note: Participation in CACM events is restricted to community managers and service provider sponsors. Prepayment is required; registration form
MUST be accompanied by check or credit card information. Confirmation will be sent upon receipt of paid registration.

Cancellation Policy: Cancellations must be received in writing via email at registration@cacm.org prior to the event date. 90% of the registration fee
will be credited to the member’s account if the cancellation request is received at least two months prior to the event date. 50% will be credited to
the member’s account if the cancellation request is received at least one month prior to the event date. There are no credits available within 30
days of the event. Please email registration@cacm.org or call us at 949.916.2226 with any questions.

Dietary Restriction or Food Allergies?:

California Association of Community Managers, Inc.SM
23461 South Pointe Drive, Suite 200, Laguna Hills, CA 92653 | registration@cacm.org | 949.916.2226 | www.cacm.org
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