
 

REGISTRANT’S NAME____________________________________________________________ 
 
GUEST’S NAME_________________________________________________________________ 
 
COMPANY__________________________ EMAIL_____________________________________ 
 
ADDRESS_____________________________________________________________________ 
   (Street)      (Suite) 
 
_________________________________________________________________________ 
   (City)                                         (State)                              (Zip) 
 
TELEPHONE#___________________________FAX#______________________________  
 

Room Reservations: All Convention accommodations are the direct responsibility of the Attendee.  
To reserve your room at Hyatt Regency Maui use the enclosed link.  

*Note-Deadline for Hyatt Reservations Guarantee is August 22, 2011* 
 

**Registration Fee: PCCA Members & Guests ...............................  ($295 each)  ________ 
 

     NON Members & Guests .................................  ($395 each) ________ 
Schedule of free events: 
 
To help us in the preparation of the festivities listed below, please check the ones you plan to attend.  
 
Wed Sept 14th    Piliani Kope Farms Dinner .............................  ($0)         ________ 
 
Friday Sept 16th    Meeting Breakfast .........................................  ($0)         ________ 
 
Friday Sept 16th    Croquet spectator .........................................  ($0)         ________ 
 
Sat  Sept 17th    Golf  lunch & party ........................................  ($0)         ________ 
 
Schedule of Paid Events: 
 
 

Thursday Sept 15th    “Welcome Reception & Dinner .....................  ($115 each)        ________ 
 

Friday Sept 16th    Croquet Tournament .....................................  ($65 each)        ________ 
 
Friday Sept 16th    Sunset at Rainbow House (First 75 people!)  ($25 each)        ________ 
 
Saturday Sept 17th   PCCA Golf Tournament & Awards ..................  ($175 each)      ________ 
 
Saturday Sept 17th    Final Night Banquet ......................................  ($150 each)  ________  
      
GRAND TOTAL OF ALL REGISTRATIONS AND EVENTS ........................................  $ __________ 
 

THIS COMPLETED FORM MUST BE RECEIVED NO LATER THAN AUGUST 22ND   CANCEL/REFUND REQUESTS 
MUST BE RECEIVED BY AUGUST 22nd          

PLEASE FILL OUT THIS FORM AND PRESS THE SUBMIT BUTTON OR FAX TO PCCA: 240-331-3236 OR MAIL 
COMPLETED FORM W/CHECK TO: PCCA, 1350 ARNOLD DR., SUITE 106, MARTINEZ, CA 94553.   

CALL LISA WITH ANY QUESTIONS AT: 925-858-2257. 
 

PAYMENT INFORMATION: 
 

_______ Check Enclosed     _______American Express         _______ MasterCard        _______Visa 
 
$ Amount (total for all selections)______________ Account#_________________________________  
 
Expiration Date ____________ Name (as it appears on card)  ________________________________  

PACIFIC COAST COFFEE ASSOCIATION  
 80TH ANNUAL CONVENTION REGISTRATION FORM 

SEPTEMBER 15 THRU SEPTEMBER 17 

initiator:pcca@paccoffee.com;wfState:distributed;wfType:email;workflowId:b6a4015ff98f574a8388f002c528a4bb
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