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CALIFORNIA STATE FEDERATION OF CHAPTERS, NARFE, BIENNIAL CONVENTION 

Hilton Ontario Airport Hotel, April 16-18, 2011 
CHAPTER REGISTRATION FORM 

 
CHAPTER NAME____________________________________________NO._________ DISTRICT #_______  
 
CHAPTER SECRETARY_________________________________________ DATE_____________________ 
 
ADDRESS________________________________________________________________________________ 
 
PHONE_______________________________ E-MAIL____________________________________________ 

 

 
 

DISTRIBUTION:  Page 1 & 2 constitute the Registration Form.  Additional copies of page 2 may be made 
as necessary to record all persons attending the convention. 

 

Chapter Secretaries:   Make two (2) copies of this form; retain one for Chapter Files: 
 

Mail one (1) copy to the Convention Treasurer and one (1) copy to your chapter. 

Make check out to 2011 Convention Host Committee” and mail to: 
 

   CSFC Convention Treasurer   
   Nick Shestople 
   P.O. Box 891551 
   Temecula, CA 92589-1551 
   nshestople@earthlink.com 
                                                                                                                                                                                                                    

REGISTRATION FORM SHOULD BE RECEIVED NO LATER THAN February 01,2011 

 
 

B.  PROXY VOTE 

If no member from this Chapter will attend convention, the member assigned below is authorized to 
represent this Chapter.  If only one member from this chapter will attend, this chapter may consider a proxy 
assignment in case of unforeseen circumstances. 
 
______________________________________________________________________________________ 
(Name of Proxy Nominee)             (Membership No.)          (Chapter No.)   
 
Signature of Authorizing Chapter Officer_____________________________________________________ 
                                   
To be annotated by Federation Secretary ONLY:  No. of Authorized Chapter Votes__________ 
 
NOTE:  No additional registration fee is required for a Proxy, as they are already a delegate from another chapter. 

A.  VOTING REPRESENTATIVE 

The following Registered Delegate, as listed on page two (2), who is a member in good standing of this 
Chapter, is hereby designated as the Chapter’s voting representative to the 2011 CSFC Convention and is 
authorized to cast this Chapter’s votes when there is a written ballot. 
______________________________________________________________________________________ 
(First Name)          (Middle Initial)          (Last Name)                                   (National Membership Number) 
                                   
To be annotated by Federation Secretary ONLY:   No. of Authorized Chapter Votes___________  
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CHAPTER NAME____________________________________________NO._________ DISTRICT #_______  
 

LUNCH:  Chicken Marsala  (CM)  - or – Garlic Fettuccine  (GF) 
BANQUET:    Filet of Salmon  (FS)  - or  -  Maple & Sage Pork Chop  (PC) 
The Federation will cover the cost of the Recognition Luncheon for all Federation Past Presidents.   
Special Meal considerations should be listed on the back of this form. 
** Registration Fee is Non-Refundable and required for attendance at any convention business session; waived for Guest attending 
Luncheon or Banquet ONLY. All requests for Meal Refunds MUST be received no later than April 11, 2011 

=============================================================================== 
NARFE ID #____________________ NAME_____________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________________ 
 
PHONE___________________________________ E-MAIL_________________________________________________________ 
 

Please Check:  Delegate___ Alternate___ [AFE?____1st Timer?____  DAL___]  Visitor_____ Guest(Meals Only)_____          
 

REGISTRATION:  $15.00 ($20.00, if received after 2/01/2011)      LUNCH (Circle One):  (CM)   (GF)        $35.00 
                                                                                                    

BANQUET (Circle One):  (FS)      (PC)     $45.00 TOTAL AMOUNT ENCLOSED:  $__________________   
=============================================================================================== 
NARFE ID #____________________ NAME_____________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________________ 
 
PHONE___________________________________ E-MAIL_________________________________________________________ 
 

Please Check:  Delegate___ Alternate__     [AFE?___ 1stTimer?_____]   DAL _____   Visitor_____ Guest (Meal Only)_____   
 

REGISTRATION   $15.00 ($20.00 if received after 2/01/2011)       LUNCH (Circle One):  (CM)    (GF)         $35.00 
                       

BANQUET (Circle One):  (FS)      (PC)         $45.00  TOTAL AMOUNT ENCLOSED:  $__________________   
=============================================================================================== 
NARFE ID #____________________ NAME_____________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________________ 
 
PHONE___________________________________ E-MAIL_________________________________________________________ 
 

Please Check:  Delegate___ Alternate__     [AFE?___ 1stTimer?_____]   DAL___  Visitor_____ Guest (Meal Only)_____   
 
REGISTRATION   $15.00 ($20.00 if received after 2/01/2011)       LUNCH (Circle One):  (CM)     (GF)        $35.00 
                       

BANQUET (Circle One):  (FS)       (PC)          $45.00  TOTAL AMOUNT ENCLOSED:  $__________________   
=============================================================================================== 
NARFE ID #____________________ NAME_____________________________________________________________________ 
 
ADDRESS__________________________________________________________________________________________________ 
 
PHONE___________________________________ E-MAIL_________________________________________________________ 
 

Please Check:  Delegate___ Alternate__     [AFE? ___ 1stTimer?_____]  DAL___ Visitor_____ Guest (Meal Only)_____   
 

REGISTRATION   $15.00 ($20.00  if received after 2/01/2011)       LUNCH (Circle One):  (CM)         (GF)     $35.00 
                       

BANQUET (Circle One):  (FS)       (PC)         $45.00  TOTAL AMOUNT ENCLOSED:  $__________________   

Note: Additional copies of page 2 may be made as necessary to record all persons attending the convention. 
 
Legend:  AFE [Active Federal Employee]; DAL[Delegate at Large] 1st Timer: First time at convention. 


