
MECHANICS & MAINTENANCE SUPERVISOR WORKSHOP AND TRADE SHOW 

SOUTH TAHOE HIGH SCHOOL 

JUNE 30 & July 1, 2016 
 

PRE-REGISTRATION FORM 

 

PLEASE LIST ALL ATTENDEES 

(Copy form for additional attendees) 

 

Agency/Carrier: _______________________________________________________________________________ 

 

Address: ___________________________________ City: ___________________ State: _____ Zip: ____________ 

 

Contact Person: ________________________________________ Contact Phone #: (______) _________________ 

 

FAX # (______)_________________________   E-mail :  ______________________________________________ 

 

Attendees (Please enclose check for $75.00 for each attendee - includes lunch) 
 

1. Name: ___________________________________________________ 

 

Title:   ___________________________________________________ 

 

2. Name:  ___________________________________________________ 

 

Title:   ___________________________________________________ 

 

3. Name:  ___________________________________________________ 

 

 Title:   ___________________________________________________ 

 

4. Name:  ___________________________________________________ 

 

 Title:   ___________________________________________________ 

 

5. Name:  ___________________________________________________ 

 

 Title:   ___________________________________________________ 

 

6. Name:  ___________________________________________________ 

 

 Title:   ___________________________________________________ 

 

Make check payable to: CASTO 

  

Please complete and return Original to:  CASTO Mechanics Workshop 

      Attn: Mark Verch 

      PO Box 205 

Registration FAX: 831-761-2656  Aromas, CA 95004 

 

 

Amount enclosed  $___________ Please indicate number of lunch attendee’s ____________ 

 

Here is a link for online registration www.casto.wildapricot.org 

http://www.casto.wildapricot.org/


MECHANICS & MAINTENANCE SUPERVISOR WORKSHOP AND TRADE SHOW 

SOUTH TAHOE HIGH SCHOOL 

 JUNE 30 & July 1, 2016 
 

 

PRE-REGISTRATION FORM 

 

 

 
 

Make checks payable to CASTO or complete the Credit Card portion and mail with registration. 
 

 

Deadline is Friday, June 24, 2016. 

 

 

Credit Card Information:  Circle One:     Visa     MasterCard 
 

______________________________________________________ 

Name on Credit Card 

 

____________________________________________ 

Billing Address for Card 

 

____________________________________________ 

State     Zip 

 

____________________________________________ 

Card Number 

 

_________________    ___________________ 

Expiration Date    Security Code Numbers  

 

______________________________________________________________ 

Signature 

 

 

Please complete and return Original to:  CASTO Mechanics Workshop 

      Attn: Mark Verch 

      PO Box 205 

Registration FAX: 831-761-2656  Aromas, CA 95004 

 

 

Here is a link for online registration www.casto.wildapricot.org 

http://www.casto.wildapricot.org/

