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Official Conference Registration Form

Please register for the 2008 CAPI Conference and Annual General Meeting by completing this
form. If you are registering more than one person, you must complete this form for each
attendee. We are happy to process multiple registrations as one transaction for payment of
fees. Send completed forms to: LBLGP, Inc., CAPI Conference, Post Office Box 2050, Long
Beach, CA 90801.

Attendee Information

Name Cell Number

Address Alternate Phone Number

Address Line 2 FAX Number

City/State/ZIP E-Mail Address

Would you like to share your contact information with other attendees? 1 YES [0 No

Attendee Pride Organization Information

Your Pride Organization’s Name

Your Pride Organization’s Web Site Address

Is your Pride Organization a member of CAPI? [0 YES [0 No
Is your Pride Organization a member of InterPride? [0 YES [0 No

Conference Preferences
Please note your preference to attend the following session/activities: (Circle all that apply)

Friday, February 8, 2008 Saturday, February 9, 2008 Sunday, February 10, 2008

Breakfast Buffet Yes No Breakfast Buffet Yes No Breakfast Buffet Yes No
Opening Plenary Yes No Lunch Buffet Yes No Closing Plenary Yes No
Lunch Buffet Yes No Day 2 Workshop Yes No Day 3 Workshop Yes No

Reception/Gala Dinner Yes No

Please describe any special dietary needs you may have:

Please note your primary goal(s) for attending the 2008 CAPI Conference: (Circle one or more)

Board Development Event Production Networking & Team Building Other:

Would you like to have a Mentor? (1 YES (INo  Would you like to be a Mentor? ([1YES [ No
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Official Conference Registration Form

Payment Information

Your registration fee includes access to all conference workshops, sessions, activities, meal and
Gala. However, alcoholic beverages may be an additional cost. Host hotel, airfare, ground
transportation and other incidentals are not included in the registration fee.

CAPI/Interpride Non-CAPI/Interpride Deadline
Members Members January 28, 2008
$125.00 $175.00 ADD $25 LATE FEE AFTER JANUARY 28

If paying by check, you must mail your check and registration(s) form(s)to:
LBLGP, Inc,
CAPI Conference,
Post Office Box 2050,
Long Beach, CA 90801
Please make checks Payable to: LBLGP, Inc.

Someone else is paying my registration fee: [ YES [0 No

| am paying for the following individual’s registration fees:

Refund Policy & Reqistration Details

If you cancel your registration on or before January 7, 2008, 100% of your registration fee is
refundable, minus a $20.00 fee. For cancellations between January 8, 2008 and January 21,
2008, 50% of your registration fee is refundable, minus a $20.00 fee. Cancellations after January
22, 2008 are non-refundable. Returned checks will be assessed a service fee of $25.00.
Returned checks will not be re-presented for payment. An alternative form of payment may be
required if a check is returned. All fees are payable in U.S. funds only.

Please keep a copy of your completed registration form and payment information for your
records. A confirmation e-mail will be sent to you within business five (5) days of receipt of your
completed application and payment. Please send all questions regarding the conference to
Iblgpinc@longbeachpride.org. Please make sure to reference CAPI Conference in the subject
line.

Attendance is subject to approval by LBLGP, Inc and CAPI who reserve the right to refuse any registration with or without cause.



