
California Dreamin 2008 Transgender Convention
Mail-in Registration Form

Please note: this form and the accompanying payment must be postmarked 
no later than Saturday, April 12.

California Dreamin registration does not include a hotel room. You can book a room at the Doubletree 
by phoning (408) 453-4000.

1. Choose your event plan:
Please circle the price of the event plan you’ve chosen:

If you will be attending the banquet, please indicate your  entree choice (and your partner’s, if applicable):  

(   )  Beef

(   )  Fish

(   )  Vegetarian

2. Socials:
To help us better plan Cal Dreamin, please let us know which of the following events you will likely attend:

(   ) Thursday Evening Reception

(   ) Friday Night Pajama Party

(   ) Saturday Spouses/SO’s Brunch

(   ) Sunday Farewell Brunch

visit the California Dreamin website at www.california-dreamin.org

Event Plan Single Rate Couples Rate

Full Convention (seminars, lunches, banquet) $263.00 $499.00

Friday (seminars only) $116.00 $221.00

Friday (seminars and lunch) $158.00 $299.00

Saturday (seminars only) $116.00 $221.00

Saturday (seminars and lunch) $158.00 $299.00

Saturday (seminars, lunch and banquet) $221.00 $420.00



3. Your Information:
Please fill this out as fully as possible. Required information is marked with an asterisk ( * ). We do not 
publish mailing lists. California Dreamin will not share your information with anyone.

Your Name*: ___________________________________________________________

Mailing Address*: ________________________________________________________

                           ________________________________________________________

City*: _________________________________________________________________

State*: ____________________________       Zip Code*: ________________________

Email Address*: _________________________________________________________

Phone (optional) : _______________________________________________________

Your Badge Name*: ______________________________________________________

Partner’s Badge Name*: ___________________________________________________
(if applicable)

4. Payment:

Your Event Package price: $_____________________

Your payment must accompany this registration form. Please make check or money order payable to 
California Dreamin.

Please mail this form with your payment to:

California Dreamin
PO Box 1127
Santa Clara, CA 95052-1127


