
Workshop Registration Form 

CCSA 2019 Spring Workshop — May 10, 2019
Holiday Inn Sacramento Downtown Arena | 300 J Street, Sacramento, CA 95814  

Mail: 
California Council of School Attorneys
c/o California School Boards Association
3251 Beacon Boulevard, West Sacramento, CA 95691 
ATTN: Kyla Asbell

Registration Fees (includes continental breakfast, lunch and materials)

Advance registration (ends at 12 a.m. PST on May 6): $200 CCSA members; $250 non-members; $100 presenter
On-site registration: $225 CCSA members; $275 non-members ; $100 presenter 

Name        Firm

Title        State Bar No. 

Email       Phone 

Dietary restrictions

Payment

Amount: $      Check#   (Make checks payable to: California School Boards Association)

Credit Card #     Cardholder Name     Exp  CVV#

Please note that the policies of the major credit card companies (American Express, MasterCard, and Visa) no longer permit CSBA to 
receive credit card information via electronic message (email, instant messaging, etc.). If paying with a credit card, please submit this form 
via secure fax: (916) 669-3265 or by mail.

Workshop Cancellations: Please send cancellation notice to Kyla Asbell by email (kasbell@csba.org) or secure fax. No refunds after 
April 29; however, workshop materials will be forwarded after the workshop.  

Hotel room reservations & cancellations:  Hotel Reservations and cancellations are to be made directly with the hotel by calling the 
Holiday Inn at (916) 446-0100 or online: http://bit.ly/2TxOzU6. For online reservations, please use the code: UOO. Reservations must be 
made by Tuesday, April 9 for the contracted group rate. Please identify yourself as a member of California Council of School Attorneys to 
receive the contracted group rate of $179/Run of the House. Parking is $18 a day at the Holiday Inn. 

California Council of School Attorneys is a State Bar of California Provider

Fax: 
ATTN: Kyla Asbell 
Secure Fax: (916) 669-3265

Please do not email forms containing credit card information. Emailed forms with credit card information will not be accepted.
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