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Registration Form

Three Ways to Register!
ONLINE:
www.PARMA.com

MAIL TO: PARMA
One Capitol Mall, Ste. 800
Sacramento, CA, 95814

FACSIMILE:
(916) 444-7462

PARMA 2023 Annual Conference — February 7-10, 2023
SAFE Credit Union Convention Center, Sacramento, California

Hotel Reservations
Upon completion and payment of your registration you will receive a 
confirmation email with details on reserving a hotel room.

Important Deadlines
12/6/2022............ Early Bird Pricing Last Date
12/7/2022............ Regular Pricing Start Date
2/1/2023.............. Onsite Registration Only

Attendees 

Payment Information          ❏  Credit Card	 ❏  Check (Check Number __________________)

Attendee Pricing for Non-PARMA Members
*Registration includes a one-year, non-refundable 
membership to PARMA.
Only one person from each company needs to 
register at the nonmember rate.
All others from the same company/entity can use the 
additional member pricing.

❏ Check here to opt-out of the PARMA membership.

Registration Pricing

Credit Card Number	 Exp. Date	 Security Code

Name on Card

Billing Address (include postal code)

Signature

MEMBER
EARLY

MEMBER
REGULAR

NON-MBR
EARLY*

NON-MBR
REG*

Public Entity (1st Person) $350.00 $450.00 $500.00 $600.00
Public Entity  
(2nd and Add’l Registrations) $320.00 $420.00 $380.00 $480.00

Associate Registration  
(Non Public Entity) $800.00 $900.00 $1,000.00 $1,100.00

Sponsor Additional Registrations $425.00 $425.00 $425.00 $425.00
Guest (Does not include 
Tuesday’s Reception) $350.00 $350.00 $350.00 $350.00

Exhibitor Registration  
(After 1st Two Comps) $425.00 $425.00 $425.00 $425.00

Type  
(see chart above)

Fee  
(see chart above)

Name Title Email

Total $ Upon completion of and payment of your registration you will receive a confirmation email with details on reserving a hotel room.

Refund Policy
Requests for refunds must be received in writing. Cancellations postmarked on or before 
December 4, 2022, will receive a full refund. Membership dues will not be refunded if registering as 
a nonmember. Cancellations postmarked after December 4, 2022, will be subject to a $100 service 
charge. No reimbursement will be given after January 9, 2023, but substitutions will be accepted. 
Please allow 60 days after the close of the conference for refund processing.

Special Needs? Diet Restrictions? Let us know:

Registration Information 
Please fill in contact information  
on reverse
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GOLF
PUBLIC AGENCY RISK MANAGEMENT ASSOCIATION

public agency risk management association

7
FEBRUARY$125 per player

$500 foursome

ENTRY

www.parma.com

Haggin Oaks Golf Complex - Mackenzie
3645 Fulton Avenue, Sacramento, CA 95821

All proceeds go to the 
Susan Eldridge and Ben Francis Scholarship Funds

registration 7:00 am  |   shotgun start 8:00 am
scramble  |   contests  |   prizes  |   awards reception

By checking this box, you are acknowledging that you are 
aware that any interaction with the public poses an elevated 

risk of being exposed to COVID-19 and communicable health risks 
more generally. You further acknowledge that you will undertake all 
measures to protect your own health and well-being and those of others 
in attendance at PARMA’s 2023 Annual Conference, such measures 
include (a) maintaining social distance; (b) washing/sanitizing hands 
frequently; (c) adhering to Centers for Disease Control guidelines, and 
laws, ordinances and mandates in the locale of the conference; and 
(d) following Public Agency Risk Management Association’s published 
COVID-19 safety guidelines for the event. THESE GUIDELINES ARE 
SUBJECT TO CHANGE BETWEEN NOW AND THE OPENING OF 
THE ANNUAL CONFERENCE. The guidelines will be published on the 
PARMA website by February 1, 2022. IT IS YOUR RESPONSIBILITY 
TO BE AWARE OF THE REQUIREMENTS IN FORCE WHEN THE 
CONFERENCE BEGINS. By attending PARMA’s 2023 Conference, 
you and any guests voluntarily assume all risks related to exposure 
to infectious diseases, including COVID-19 and agree not to hold 
PARMA or any of their affiliates, directors, officers, employees, agents, 
contractors, or volunteers liable for any illness or injury.

Important Notice 
Regarding COVID-19 (REQUIRED)

Registration Information 
(Please use the address where you plan to participate in the conference.)

Company/Public Entity

Main Contact

Contact Address

City / State / Zip

Cell Phone

Fax

Email

REGISTRATION – COVID NOTICE
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