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SCA SAN DIEGO 

CHAPTER MEETING  
&  

HOTEL 
INFORMATION 

 

LOCATI ON: 

Holiday I nn  

Mission Valley 
3805 Murphy Canyon Rd. 
San Diego, CA 92123  

 

Schedule: 

5: 30 PM – Arr ival 

6: 00 PM – Dinner 

7: 00 PM – 2 Hrs. CPE 

 

 

SCA SAN DIEGO CHAPT ER 

EVENT  CALENDAR 
 

JULY 1 2 th  
1 0 3 1  Exchanges &  Co- Ow nership of Real Estate 

Speaker: Trevor Lat t in, 1031 Exchange Opt ions 

 

SEPTEMBER 6 th  
5  Strategies for  Creat ing Double Digit  Dividend  

I ncom e for Ret irees 

Speaker: Charley Wright , CRFA 

 

AUGUST 
No m eet ing – See you at  the Advanced Account ing Conference!  

 

OCTOBER 1 1 TH 
• Real Estate W ithholding  

• Dom est ic Partners 

Speaker:  Roger Oakland, Franchise Tax Board  
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 Registration Form 

 
 

 
 
REGISTER  
TODAY! 
 
Mail to:  
SCA 
PO Box 2115 
Santa Rosa, CA 95405 
 

Fax to:  
(707) 578-4406 
 

Questions?  
(707) 578-2070 
 
 
 
 
 
 

   

 

 

Please register me for the following San Diego Chapter meetings: 

 

  JULY 1 2 th  
1 0 3 1  Exchanges &  Co- Ow nership of Real Estate  
Speaker: Trevor Lat t in, 1031 Exchange Opt ions 
 

  SEPTEMBER 6 th  
5  Strategies for  Creat ing Double Digit  Dividend  
I ncom e for  Ret irees 
Speaker: Charley Wright , CRFA 
 

  OCTOBER 1 1 TH 
• Real Estate W ithholding  
• Dom est ic Partners 

Speaker:  Roger Oakland, Franchise Tax Board 
 

PRI CI NG: 

I ncludes Dinner ( tax & t ip included)  and 2 Hours CPE 

SCA Mem ber -  $35 (per m eet ing)  

Non-Mem ber -  $45 (per meet ing)  

 
Name ________________________________________________________ 
 
Address ______________________________________________________ 
 
_____________________________________________________________ 
 
Telephone ____________________________________________________ 
 
Email ________________________________________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

Payment Enclosed: ❏ Check (payable to “SCA”) 

Please Bill My: ❏ Mastercard   ❏ Visa    ❏ AMEX  

Amount: __________ 

Expiration Date: _____________  CID #:__________ 

Account Number ____________________________________________ 

Authorized Signature _________________________________________ 


