
Please complete and submit form by fax to 949.476.9240, or mail to 2 Park Plaza suite 100, Irvine CA 92614.

For more information, or to register online, please visit www.ocbc.org.

Registration Form

Method of Payment: M.CCheck VISA Amex

Exp. Date:Credit Card # 3 0r 4 Digit Code:

Auth. Signature
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ocbocbocbocbcccccbcbocb

Washington, D.C.Program Rates
Please check appropriate boxes: Per Person

OCBC Member $850.00(includes: meals, materials and sessions)

OCBC Non Member $950.00(includes: meals, materials and sessions)
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ocbccocb Advocacy Trip 

Washington, D.C.
March 15 - 17, 2010

Participants are responsible for their own travel and flight arrangements. Meals not listed on the schedule are not 

included. Refunds or cancellations will not be accepted after Monday, March 8, 2010. 

Event Accommodations:

OCBC Delegation Hotel

J.W. Marriott, 1331 Pennsylvania Avenue NW, 202-393-2000
Group Name: Orange County Business Council | Reference # M-HX1B7.  Limited rooms available for group rate of $289.

Conference Hotel  

The Willard Intercontinental Washington hotel, 1401 Pennsylvania Ave. NW, 202.628.9100.
Group Name: Access Washington, D.C.  Limited rooms available for group rate of $339.

Economic Recovery

Education

Energy & Environment

Health Care

Housing

Public Safety

Tarnsportation/Infrastructure

Tourism

Water

“Freshman” Attendee “Veteran” Attendee

Name Company

Work Phone # Cell Phone #Email

Work Address City/State/Zip

Home Address City/State/Zip

(Your home and work address will help members of Congress identify constituents in the delegation.)


