
 
CAMFT’s 45th Annual Conference-- “Rendezvous: Connections and Renewal” 

Annual Conference to be held: April 30 – May 3, 2009 at the Fairmont Hotel San Jose 
 

____________________________________________________________________________________   
Name       Member Number  
____________________________________________________________________________________   
Address       Daytime Phone 
____________________________________________________________________________________   
City/State/Zip Code    Email   Fax Number 
                           
License type and number –this information is necessary to accurately report attendance.        
Full Conference  2009 Conference Attendee Rate If charging, please complete the following: 
Thursday through Sunday     Visa MasterCard  Discover  American Express 
Clinical/Associate Member  $400.00   
Prelicensed/Student Member  $250.00 
Non-Member   $500.00         Fee Total: ______________________________ 
AT-DOOR: Please add $50.00 to the total 
Registrations received after 4/15/09 are considered to be at-door. Card Type: _____________________________ 
 
Luncheons are CE events and are priced separately. You  Card # _________________________________ 
may only attend these events if you purchase a ticket(s):  
Thursday Luncheon  $45.00   ________________________________________ 
Check here if Vegetarian___    Name on Card (please print) 
Friday Luncheon   $45.00 
Check here if Vegetarian ___    ________________________________________ 
Saturday Luncheon  $45.00   Card Number  Expiration Date 
Check here if Vegetarian ___ 
Sunday Luncheon   $45.00   ________________________________________ 
Check here if Vegetarian ___    Signature 
       
Daily Fees   Per Day Fees    
Thurs., Fri., Sat. or Sunday     
Clinical/Associate Member  $200.00    
Prelicensed/Student Member  $75.00 
Nonmember   $300.00 
AT-DOOR: Please add $50.00 to the total 
Registrations received after 4/15/09 are considered to be at-door. Register early sessions fill quickly. 
 
Special Needs: 
If you have a special need and plan to attend the Conference, please contact Michele Hyson, Conference Director at 
(858) 292-2638 or via email at mhyson@camft.org. Please allow as much advance notice as is possible to ensure we 
have ample opportunity to meet your needs. 
 
Luncheons/Special Events: 
The Full conference/Single Day registration fees do not include luncheons on Thursday, Friday, Saturday or Sunday, 
which are CE events and are priced separately (see above).  You may only attend these events if you purchase a 
ticket(s). Tickets must be presented for admission. No exceptions. 
 
Special Promotional Discount: Make a connection! Register simultaneously with someone who is a first time attendee 
or a nonmember of CAMFT and you both will receive a discount of $50 off your registration fees! 
 
Money Back Guarantee: If you are not satisfied with the Conference, send us a note and tell us how to improve by 
5/4/09 for your money back (see refund policy). 
 
Refund Policy: 
Request for full refund must be in writing and received by CAMFT prior to the conference. A $50.00 
administrative fee will be deducted for each Full Conference registration and $25.00 administrative fee will be 
deducted from each Single Day registration. No refunds after May 4, 2009.  No refunds on multiple/group registrations. 
Please retain a copy of this registration for your records. Please call to ensure faxed registrations were received by 
CAMFT. 

California Association of Marriage and Family Therapists 
7901 Raytheon Road, San Diego, CA 92111, 858-292-2638, FAX 858-292-2666 

mhyson@camft.org   *   www.camft.org 
Log-on to www.camft.org for the latest Annual Conference developments. You will surely enjoy the experience! 

No extra fee for CE certificates! 
BBS PCE# 50 


