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The Califoria Association for
CM MUSIC :

EDUCATION W vorc®
736 Ridge Street P.0. Box 2380 PORTOLA, CA 86122

PHONE: 530-832-4117 FAX:530-832-0808
EMAIL: emea®@calmusiced.com

CMEA PROFESSIONAL DEVELOPMENT CONFERENCE
~ Sacramento~ March 11-13, 2010 ~ CMEA Phone: 530-832-4117 ~ FAX 530-832-0808

Last Name First Name Name on Badge Area Code- Phone Number
Address: Street/P. O. Box ~ City Zip FAX number for receipt
School:Name, Address City Zip Area Code Phone Number

Part I: Member Pre-Registration ¢ P If not a member, skip to Part II

Membership Number Expiration Date __ /
Active: $175) Retired $0 One Day $90 CMENC Student $25 $
(Early Bird Special $150 Registered by Jan.30, 2010)

Non- Music Teacher Spouse $25 $

Spouse’s Name Badge
Membership Renewal: Active $126 Retired $59 » Please include membership form $

Part II: Non-member Pre-Registration P> Please include a completed membership form. <

Active: $301 One Day $216 Retired:$59 Col. Student $50 $
(Early Bird Special--$276 registered by Jan 30, 2010)
Spouse (not a music 1eachcr)$25 $

Spouse’s Name for Badge

Part I1I: Optional

Meal Functions Awards Banquet @ $45 $ Retiree Lunch @ $27 $§
CALCOMTE Luncheon__ @ $27 § Total for Meal Tickets $
Donations CMEA Eoundation $ CAAE Advocacy $
Don Schmeer Fund $ Jim Martinez Camp Scholarship Fund $
] Total for Donations §
Part IV: Payment IN FULL— Total Due $
Check, personal or district/Money Order payable to CMEA
AmEx
Visa or MasterCard # -- -~ -- Exp.Date  /  Vin#
Card Holder Address Mail or FAXed to: 530-832-0808
Street/ Box # Zip CMEA, P. O. Box 2380, Portola, CA 96122

Refunds made only on cancellations received by Feb 15, 2010. No refunds for “No-Shows”.
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