
RENAISSANCE INDIAN WELLS RESORT & SPA 
44400 Indian Wells Lane 
Indian Wells, CA 92210 
760-773-4444

CCSO 2019 
CONFERENCE 
REGISTRATION CARD 
SATURDAY MAY 4,  2019 

Name: ________________________________________ Last 4 of SS#: _________ 

Institution: _____________________ Rank: _______________________________ 

Mailing Address: _____________________________________________________ 

City: __________________ State: ________________ Zip Code: ______________ 

Cell Phone: __________________________________________________________ 

Work Phone: ________________________________________ Ext: ____________ 

Email Address: _______________________________________________________ 

**PLEASE MAKE YOUR SELECTIONS** 
Thursday May 2nd~Welcome Reception~5:30pm 
Will Attend________ Will Not Attend_________ 
Friday May 3rd~General Meeting/Dinner~5:30pm 
Will Attend________ Will Not Attend_________ 
Saturday May 4th~Conference~9am  
Will Attend________ Will Not Attend_________ 
Awards Luncheon Only~12 Noon 
Guest Name _______________________________ 

PLEASE RETURN TO CCSO VIA EMAIL CCSO@CCSONET.ORG OR MAIL BACK TO CCSO 1481 ULLREY AVE. ESCALON, CA 95320 

ONCE CCSO RECEIVES YOUR REGRISTRATION CARD, A CCSO STAFF MEMBER WILL CONTACT YOU 

PLEASE COMPLETE AND RETURN TO CCSO VIA EMAIL: ccso@ccsonet.org. THE REGISTRATION CARD SHOULD BE 
RECEIVED BY CLOSE OF BUSINESS ON APRIL 15, 2019. A CCSO REPRESENTATIVE WILL CONTACT YOU TO FINALIZE 

YOUR RESERVATION ONCE YOUR CARD HAS BEEN RECEIVED. THANK YOU.
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