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( ; OTTIALO CUCINA ITALIANA

327 Lorton Avenue Burlingame CA 94010 (650) 375-8000

[Public Parking Across the Street at Corner of Lorton and Donnelly Avenues]

CEMETERY AND MORTUARY ASSOCIATION OF CALIFORNIA
925 L STREET SUITE 260 SACRAMENTO CA 95814 916.441.4533 CMACQ@USA.NET
WWW.CMACCALIFORNIA.ORG




THURSDAY, NOVEMBER 30, 2023

11:30 AM
$75 PER PERSON

IL FORNAIO - BURLINGAME
327 Lorton Avenue Burlingame CA 94010
(650) 375-8000
[Public Parking Across the Street at Corner of Lorton and
Donnelly Avenues]

REGISTRATION Please RSVP by Monday, November 20

Member Property/Company

Address
City State Zip
Phone Email

Member Name

Please let us know if you have a dietary requirement

Member Name

Please let us know if you have a dietary requirement

Member Name

Please let us know if you have a dietary requirement

SPONSORSHIP

The generous sponsorship contributions of individuals and companies are both welcomed and appreciated. For
more information on sponsoring this special event, please contact CMAC Program Committee Chair, Shawna de la
Cruz, Forest Lawn Memorial—Parks & Mortuaries, at [888] 204-3131 or Jerry Desmond, CMAC Executive Vice
President, at [916] 441-4533.

SPONSORSHIP LEVELS: Platinum $1000(0) Gold $750 () silver $500 () Bronze $250(®)

PAYMENT

Check ® [Please make payable to CMAC] Mail to: CMAC 925 L Street, Suite 260 Sacramento, CA 95814

Credit Card: VISA Mastercard American Express

Card Number Expiration Date

Cardholder Name

Billing Address

Security Code Amount of Charge

Please fax your completed form to (916) 441-3520 or Email to CMAC@usa.net or Mail to CMAC, 925 L Street,
Suite 260, Sacramento, CA 95814

QUESTIONS?

Please call CMAC at (916) 441-4533 or Email to CMAC@usa.net

CEMETERY AND MORTUARY ASSOCIATION OF CALIFORNIA | 925 L STREET SUITE 260 | SACRAMENTO CA 95814|
916.441.4533 Fax: 916.441.3520 www.CMACcalifornia.org
CMAC@usa.net
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