
2012 International Fall Conference 

 
October 19, 20, and 21, 2012 

Crowne Plaza Hotel 
2270 Hotel Circle North 

San Diego, CA 92108 

 
     Plans                                                                            Hotel*                    Meals/Reg.                Total 
     Plan A: Two persons, two nights, 8 meals $245.00  $350.00  $595.00 
     Plan B: One person, two nights, 4 meals   $245.00       $175.00   $420.00 
     Plan C:  Two persons, one night, 6 meals  $123.00                  $270.00           $393.00 
     Plan D:  One Person, one night, 3 meals           $123.00                  $135.00        $258.00 
     Plan E:   Registration plus Saturday Banquet                                           $  90.00 $  90.00 
     Plan F:   Registration Only (inc Saturday Lunch)                         $  40.00     $  40.00 
 

*ALL HOTEL RESERVATIONS must be made directly with hotel. Refer to “ 2012 Fall Conference.” 

Reservation # 1-888-233-9527, or via hotel link @ https://resweb.passkey.com/go/WesternConference     

 
Convention room rate is $109 per night plus taxes.  Rate is valid three nights prior and three nights after conference. 

Reservations must be made by SEPTEMBER 19th to guarantee available space & room rate 

 
AIRPORT TRANSPORTATION – contact CLOUD 9 Super Shuttle @ www.supershuttle.com or 
Telephone 1-800-974-8885.  Quote Group Code 7J379 to get special $9 rate p.p. each way 

 
For information, contact MALCOLM B. or SHARON E. @ sandiego2012@sandiegoga.org                          

             -------------------------------------------------------cut here------------------------------------------------------                                                    
                                                               2012 International Fall Registration Form 
 
Reg. # 1: Plan __Full Name: ___________________________Badge Name/Group______ ________________GA/GamAnon 
 
Reg.# 2:  Plan __Full Name: ___________________________Badge Name/Group______ ________________GA/GamAnon 
 

Saturday Dinner Choices: (Circle your choice) 
 

Registrant  #1:   Prime Rib of Beef     or     Baked Salmon Fillet 
Registrant  #2:   Prime Rib of Beef     or     Baked Salmon Fillet 

 
Address:_____________________________________City____________________State______Zip_______ 

 
Phone #:___________________________ E-mail address ______________________________________ 

 
Arrival Date: _________________  Departure Date: _________________  Amount Enclosed:  $ ________ 

 
    Please mail minimum deposit of $100 for Plans A – D.  To be applied towards meals and registration ONLY.                                     

Make checks payable to 2012 Fall Conference 

Mail to:   
2012 Fall Conference  

P.O. Box 2200  
El Cajon, CA 92021-0200 

https://resweb.passkey.com/go/WesternConference
http://www.supershuttle.com/
mailto:sandiego2012@sandiegoga.org

