
 

For questions regarding conference registration, contact George Scanlan at 907.269.7638 
 

 

REGISTRATION FORM 

PAC RIM SHELLFISH SANITATION CONFERENCE 2014 
MARCH 18-19, 2014 

EXECUTIVE SUITES AND INN, OAKLAND, CA 
FOR HOTEL RESERVATIONS CALL 510.536.6633 OR WWW.EXECUTIVEINNOAKLAND.COM AND 

USE GROUP CODE GR3081G  $112 CITY VIEW AND $122 WATER VIEW SINGLE/DOUBLE 
OCCUPANCY PER NIGHT RATE THROUGH 2/24/14 

 
 

Name:_________________________________________________________________________________ 

Affiliation:_____________________________________________________________________________ 

Address:______________________________________________________________________________ 

City:_____________________________________ State/Prov:____________ Zip:_____________ 

Business Phone:_(_____)______________________ Fax:_(______)_______________________ 

Email Address:___________________________________________________________________________ 

 
Registration and fees: Paid By 

 March 14 th  
Paid at 
the door   

   Amount 
 

Full conference (includes reception and membership fee): 
          Vegetarian? Yes         No  
          Optional farm tour on March 20?  Yes         No  

 

$145 
 

   $175 
 

 

$________ 
 

Reception 
         Guest name (if separate from registrant)__________________ 
 

$50 Not 
available 

$________ 

One day Rate:  
          Day attending (please circle):  March 18        March 19 
 

 
      $100                                     $________ 

PacRim Shellfish Association 2014 membership fee only if not 
attending the Conference.  The Conference fee includes 
membership dues.   

 
         $15 

 
 

Total Remittance (US Funds):     $_______ 
 

Make checks payable to:  Pacific Rim Shellfish Sanitation Conference (Federal ID #91-2011392) 
We are unable to take credit cards at this time but can take field and purchase orders 

  
 

 Mail to:  PacRim Shellfish Sanitation Association 
     c/o Teri King 

P.O. Box 488 
Shelton, WA  98584 

                          
                        Or Fax to:    360.432.3055 
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