PACIFIC COAST COFFEE ASSOCIATION SUBMIT
89™ ANNUAL CONVENTION REGISTRATION FORM e SEPTEMBER 18, 2020 1:00 — 4:00PM PST

REGISTRANT’S NAME(S)

GUEST’'S NAME

COMPANY EMAIL
SHIPPING ADDRESS WINE
(Street) (Suite)
T#
(City) (State) (Zip)
*If multiple shipping addresses/kits ordered please add those or fill out separate forms.
PCCA Members (includes Spouse or partner) ($295 each)
(Includes Beringer wine tasting kit w/3 bottles of select wine & special gift)
PCCA Members (2 or more Registrants includes same as above) ($250 each)
NON Members (Includes same as above) ($350 each)

Sponsorship Opportunites:

Platinum Sponsorship:
This Exclusive Sponsorship features your Company Logo & name throughout our entire event,
on PCCA eblasts, website, and social media for a period of one year. Also included, verbal mention

during the event and a case of your choice of the selected wines. $5000

Gold Sponsorship:
This Sponsorship features your Company Logo trending during one portion of our event
and recognition during the meeting and on the PCCA Website/Social Media. $1000

Raffle tickets: A case of Beringer wine & other fantastic prizes.

1 ticket $100 $100
3 tickets $250 $250
GRAND TOTAL OF REGISTRATIONS AND SPONSORSHIP $

THIS COMPLETED FORM AND ANY CANCELLATIONS MUST BE RECEIVED BY AUGUST 28™.0ONLINE FORM PLEASE FILL OUT AND PRESS SUBMIT
BUTTON OR eFAX TO PCCA: 1-240-331-3236.0R 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
$ Total card#
Expiration Date Name (on card)

Billing address w/Zip if different from above:

Email receipt to: Checks Payable to: PACIFIC COAST COFFEE ASSOC.
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