
PREVENTION FIRST 2016 REGISTRATION 
September 27-28, 2016 

Credit card users:  go to EventBrite to register online. 

Name:________________________________________________        Title:   ______________________________     
  First    Last 

Organization:__________________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

City:____________________________ State/Country:  ________________________ Zip Code________________ 

Daytime Phone:____________________E-mail: ________ ______________________________________________ 

Badge Information (please check one): 
  Use name and organization information above 

  Use the following:  ______________________________________________________________ 

REGISTRATION  includes two continental breakfasts, refreshments for AM/PM breaks, two lunches, 
    an evening reception, and Symposium materials 

Early Registration      Registration 
By Aug. 29, 2016 Starting Aug. 30, 2016      Amount        

General Attendee Registration              $235              $285 $________  
Presenter/Speaker/Sponsor Comp      no charge                  no charge 

SPONSORSHIP AND EXHIBITOR OPPORTUNITIES 
For sponsorship and exhibitor opportunities, visit www.slc.ca.gov or call (562) 985-2876. 

HOTEL ACCOMMODATIONS 
Registration does not include hotel accommodations.  The official hotel for the event is as follows: 

Westin Long Beach 
333 E. Ocean Boulevard ~ Long Beach, CA  90802 

(562) 436-3000 
The Westin has set aside a block of rooms September 22 - October 1, 2016, at the special rate of $169 plus tax 

for a single/double ($25 for an additional person) on a first-come, first-served basis.    
Please call the hotel directly or at 800 WESTIN1 or 562 436-3000 and reference Prevention First 2016.    

To book hotel rooms online, visit the Westin Website 
The cut-off for these rooms is 5:00 P.M., September 2, 2016, depending on availability.   

METHOD OF PAYMENT 

  VISA            MasterCard             AMEX               Check--payable to CSULB/CSLC PF2016 

Card # _____________________________________________________  Exp. Date  _______________________ 

Signature: ____________________________________________  Total Amount Enclosed:  __________________ 

CANCELLATION POLICY 
Cancellation Policy:  Cancellations received in writing by August 30, 2016 are subject to a $25 fee.  After August 30th, substitutions will be 
accepted but no refunds will be provided. 

E-MAIL FORM TO alix.traver@csulb.edu  OR FAX FORM TO (562) 598-0684 
OR MAIL TO 

PREVENTION FIRST 2016 
c/o CSULB/CITT 

6300 State University Drive, Suite 104 
     LONG BEACH, CA  90815                 8/15/2016 

https://prevention-first-2016.eventbrite.com/
https://www.starwoodmeeting.com/events/start.action?id=1501264553&key=24D4B7D
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