
                                                                     
 
 
 

 
 
 
Posit ion   Student     Advisor      Teacher      Adult  Board Mem ber       
              Other   ___________________________  Gender  Male        Fem ale 
 
  
First  Nam e  _______________________ Last  Nam e __________________________ 
 
Address      _______________________ City ___________________ Zip _________ 
 
Cellular      (         )  _______________________        Mom  Cell    (         )  ___________________________    
      
Grade        (student  circle one)    10      11     12        Bir th Date      _____/ ____/ _____        Age ____               

 

E-m ail          
               

 
 
School      ____________________________________________________   County _________________________ 
 
Address         ______________________________________   City _______________________ Zip ______________ 
 
School Tel     (         )  ___________________________            School Fax  (         )  ____________________________ 

 
 

 
Nam e of Dist r ict :  _________________________________________________________________________________ 
 
Dist r ict  Tel.:       (         )  _____________________________    Dist r ict  Fax:  (         )  ____________________________  
 
 Nam e of Contact :  _________________________________     Contact  Tel:  (         )  ____________________________  
 

Contact  E-m ail   

 
                                                                             

 
√ Event  Date City Locat ion 

 17 September 2015, Thursday San Jose Santa Clara County Office of Educat ion 

 23 September 2015, Wednesday Costa Mesa Orange County Office of Educat ion 

  7 October 2015, Wednesday Sacramento CSBA Headquarters 

 
 
 

 Postm ark Deadline Date SBMS Conference Fee/ per person 

Fee On or Before 28 August  2015, Fr iday $95 

Fee After                            28 August  2015, Fr iday $105 

Fee On or After 11 September 2015, Fr iday $125 

 
 
   CANCELLATI ON FEE 
   A $ 3 0  fee w ill be charged for cancellat ions. Cancellat ions m ust  be requested in w rit ing seven ( 7 )  w orking days in advance 
   of conference date. 

  
 
 
   Please mail completed regist rat ion form(s) and check (made payable to CASC)  to:  (a confirmat ion let ter will be sent  upon payment)  
 

                      CASC, 1 2 1 2  Preservat ion Park W ay, Oakland, CA, 9 4 6 1 2  

2 0 1 5  Student  Board Mem ber Sym posium  Registrat ion 
 

California Associat ion of Student  Councils 
1212 Preservat ion Park Way, Oakland, California, 94612 

 
TEL 510.834.2272    FAX 510.834.2275     EMAIL  cascm ail@aol.com      URL  www.casc.net   

Tel  Fax 
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