
 

 2010  
 

Southern California 
 

Regional  
 

Meeting 

Friday, October 8, 2010 

Radisson Inn 

11520 W. Bernardo Court 

San Diego, CA 92127 

Cancellation Policy: 

Workshop Cost: 

How to Register: 

Hotel Reservations: 

SSDA has secured a limited number of rooms at the rate 
of $119 for the night of Thursday, October 7, 2010.  

Please call the Radisson Inn at (858) 487-6743 (give 
code #1010SSDA) before September 24, 2010 to receive 

a reduced room rate.  You may also make your hotel ac-

commodations on-line by clicking here and use Promo-
tional Code: SMSCDA.   

By Mail: 

SSDA 

455 Capitol Mall, Suite 315 

Sacramento, CA  95814 

By Fax: 

(916) 441-4851 

Or By Phone: 

(866) 443-7732  

(916) 444-9335 

To receive a full refund, notice of cancellation must be re-

ceived in writing at the SSDA office no later than 14 days 

prior to the workshop (Friday, September 24, 2010). Any 

cancellations received 7 days prior to the workshop are sub-

ject to a $35 cancellation fee. All cancellations received 

less that 5 days prior to the meeting (including no-shows) 

will not receive a refund.   

Breakfast & lunch included with registration fee  

 SSDA Member Non-Member 

1st Registrant $150.00 $200.00 

Subsequent 

Registrants 
$95.00 $200.00 

Yes! I will be attending the  
Southern California Regional 

Name: ________________________________ 

Agency: _______________________________ 

Address: ______________________________ 

City/State/Zip: _________________________ 

Phone: ________________________________ 

Fax: __________________________________ 

E-Mail: _______________________________ 

If you have any questions 
please contact Shelly Tillery at  

(916) 444-9335 or via  e-mail at  

shelly@ssda.org 

Payment Information 

P.O #:    

 

Credit Card: (___) Visa (___) MC   (___) AMEX 

 

Acct #: 

 

Name as it appears on card: 

_______________________________________ 

 

Billable Amount:___________  Exp. Date:_____ 

 

Billing Address: 

_______________________________________

_______________________________________

_______________________________________
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