UC ANR COOPERATIVE EXTENSION RETIREE REUNION

REGISTRATION FORM

Please return no later than September 5, 2013. Payable to: B. Diane Wallace
5729 El Cabo Ct.
San Diego, CA 92124
858-565-8233
Dwallace39@earthlink.net

COST: $150.00 (this fee will cover the cost for Buffet Reception, other meals, tour, group photo, video production for
the pre-100" anniversary of Cooperative Extension and materials for Hands on Activities). GUEST OR INDIVIDUAL
COST (Reception Buffet $40, breakfast Wednesday $25, Tour Wednesday, $25 and Thursday continental breakfast and
Hands on Activities $30).

NOTE: The Retiree Reunion is funded through participant Registration Only!!!!

Name

Position prior to retiring Year retired

Name(s) of spouse, guest, companion, friend, etc.

I (we) will attend only this aspect of the program (list)

Number attending Amount enclosed $

Mailing address City State Zip

Email Address

Phone (H) (C)

Any special accommodations (please list)

PLEASE DETACH REGISTRATION INFORMATION AND MAIL TO DIANE WALLACE (ADDRESS ABOVE).
e

FOR HOTEL RESERVATION INFORMATION CALL 1-800-228-9290 (1-800-MARRIOTT).
The rate is $105 plus appropriate tax. The Riverside Marriott is located downtown Riverside, 3400 Market Street,
Riverside 92501. Please make reservations as soon as possible because we do not have rooms blocked for this event.

The Riverside Marriott does not provide Shuttle service to/from the Ontario Airport. The companies that provide shuttle
service are Bon Voyage at 1-800-260-0377 for a rate of $47 for 2 and any additional persons will be $8.00 per person, 24
hours notice OR SuperShuttle (blue van) at 1-800-258-3826.

We may be able to do some pickups at the Airport for any arrivals prior to 1 PM on October 8. The MetroLink also
provide service to Riverside, the MetroLink number is 1-800-371-5465 or www.metrolinktrains.com.

WE LOOK FORWARD TO SEEING YOU ON OCTOBER 8-10, 2013!!!
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