
  

2026 CSA Mid Year Registration Form 
 

October 12-13 at the Monterey Plaza Hotel & Spa on Cannery Row 
 

Registra on Fee:  The registraƟon fee includes admiƩance to all meeƟng sessions, materials, coffee breaks, recepƟon and lunch with keynote speaker.  
Separate payment is required for parƟcipaƟon in the Monday Golf and Bocce Tournaments.   
Spouse/Guest of a paid registrant who is not a company representaƟve need not pay a registraƟon fee; however, spouses/guests who wish to parƟcipate in 
the luncheon, golf or bocce tournaments requires separate payment to those events.  Monday evening recepƟon is complimentary to spouses/guests. 

COMPANY INFORMATION 
 Company Name: ___________________________________________________________________________________________________________ 
 
 Address: _________________________________________________________ City, State, Zip: __________________________________________ 

 
 Phone: ____________________________________ Fax: ___________________________________ Email: _________________________________ 

Participant(s) Name(s):                   Member           Non-Member              Golf               Bocce 
                         $325.00 ea.           $400.00 ea.             $200.00          $200.00 
                          
        
 
1. __________________________________________________________            
        
 
2. __________________________________________________________             
  
 
3. __________________________________________________________             
  
 
4. __________________________________________________________            
 
  
5. __________________________________________________________            
          

PAYMENT METHOD:      
    
Send Invoice
Check payable to “CSA” ________ (enclosed or in the mail) 
Call Office for ACH Option  
Pay Via Credit Card ((3% Processing Fee)   
(Call office or staff can call you—list best number: ________________________) 
 

       Amount 
 
Bocce Lunch/Refresh/Observe @ $50.00 ea. $________ 

Extra Tues. Lunch Tickets @ $50.00 ea. $________ 
 

Total Fees: 
Registration:  $________ 
Other:            $________ 
3%          $________ 
 
       Total: $__________ 

Contributions or gifts to CSA are not deductible as charitable contributions.  Call  The Monterey Plaza Hotel & Spa directly for room reservations by Sept 18th  (800) 334-3999 Rate $294.00 
 Return Form to: California Seed Association  1521 “I” Street, Sacramento, CA  95814  Phone: (916) 441-2251  Fax: (916) 446-1063 


Platinum Level  @ $1,500.00      $________ 

Gold Level  @ $1,000.00            $________ 

Silver  Level  @ $750.00             $________ 

Bronze  Level  @ $500.00           $________ 
*Any of the above includes name recognition at both events or: 

Golf Hole @ $200.00                  $________ 
            
Bocce Sponsor @ $200.00           $________ 

Coffee Break @ $500.00             $________ 
           
Reception @ $750.00                   $________ 

Speaker  Sponsor @ $1,000.00    $________ 

Major Sponsor @ $1,500.00        $________ 

Sponsorship  
Opportunities 


	Company Name: 
	Address: 
	City State Zip: 
	Phone: 
	Fax: 
	Email: 
	1: 
	2: 
	3: 
	4: 
	5: 
	undefined: 
	Platinum Level   150000: Off
	Gold Level   100000: Off
	Silver  Level   75000: Off
	Bronze  Level   50000: Off
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Golf Hole  20000: Off
	Bocce Sponsor  20000: Off
	Coffee Break  50000: Off
	Reception  75000: Off
	Speaker  Sponsor  100000: Off
	Major Sponsor  150000: Off
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	Registration: 
	undefined_11: 
	Bocce LunchRefreshObserve  5000 ea: Off
	Extra Tues Lunch Tickets  5000 ea: Off
	undefined_12: 
	undefined_13: 
	undefined_14: 
	Send Invoice: Off
	Check payable to CSA: Off
	Call Office for ACH Option: Off
	Pay Via Credit Card 3 Processing Fee: Off
	enclosed or in the mail: 
	Total: 
	Call office or staff can call youlist best number: 
	Amount Bocce LunchRefreshObserve  5000 ea  Extra Tues Lunch Tickets  5000 ea Row1: 
	Total Fees Registration   Other  3  Total Row1: 
	PAYMENT METHOD Send Invoice Check payable to CSA enclosed or in the mail Call Office for ACH Option Pay Via Credit Card 3 Processing Fee Call office or staff can call youlist best number Row1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


