


























� OCAPA 56th Annual Meeting & Conference 
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Name: Company: _________________ _ 

Email: Phone: 

Address: 

Name Company 
(Print how you want it to appear on a nametag; If child, 
please provide age & gender) 
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6. 

Please Provide an Accurate Count For Your Group 

# attending __ 

# attending __ 

# attending __ 
# attending __ 
# attending __ 
# attending __ 
# attending 

# attending __ 
# attending __ 
# attending __ 
# attending __ 
# attending 

# attending __ 
# attending __ 
# attending __ 
# attending 
# attending 

Breakfast - Thursday 6:30 am - 8:00 am 
Educational sessions -Thursday 8:00 am - 12:15 pm 
Luncheon - Thursday 12:15 - 1:00 pm 
EHS Committee - Thursday 1:00 - 3:00 pm 
Technology Committee - Thursday 1:00 - 3:00 pm 
Board of Directors Meeting - Thursday 3:00 - 5:00 pm 
President's Reception - Thursday 6:00 - 8:30 pm 

Breakfast - Friday 6:30 - 8:00 am 
Golf Tournament - Friday 7:30 am - 1:00 pm 
Kayaking - Friday 8:15 am - 1:00 pm 
Hiking - Friday 8:45 am - 1:00 pm 
Chairmans Dinner - Friday 5:00 - 9:00 pm 

Breakfast - Saturday 7:30 - 8:00 am 
General Business Meeting - Saturday 8:00 - 9:00 am 
18-hole putting course - Saturday 9:30 - 10:30 am
Promotion Committee - Saturday 9:15 -11:15 am 
Legislative+PAC Committee - Saturday 9:15 - 11:15 am 

PO#: 

Basic Registration Fees 
Member Spouse Child* 

$375 $200 $100 
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*Children 5 & under FREE, provide 

age & gender of ALL children 

Summary 
(Include separate activity forms with this page) 

Registration Fees (this pg) $ 
Sponsorships (pg 2) $ __ _ 

Golf Fees (pg 8) $ __ 
Kayaking Fees (pg 9) $ __ _ 

Hiking Fees (pg 10) $ __ _ 
Vendor Fees (pg 12) $ __ _ 

TOTAL DUE $ 

Mail check or fax credit card info to: 
OCAPA , 737 13th St SE, Salem, OR 97301 

Phone: 541-979-7182 Fax: 503-588-2577 
or email: sandy@ocapa.net 

No refunds for any cancellations after June 

12, 2023. 

Type of Payment 
----------

0 Check Enclosed (Checks written to: OCAPA) 

Card# 

0 Please bill my credit card the amount of $ 

exp. __ / __ security code __ 

Billing Address: _________________ _ City: ______ _ State: Zip: ____ _ 

Name on Card: Signature: _________________ _ 
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