
Southern  California  Association  of  Activity Professionals
    (SCAAP)

         Wednesday, May 22nd, 2024 
        Wood Glen Senior Living, Santa Barbara, CA 

         8:00 AM- 3:00 PM 

2024 REGIONAL SYMPOSIUM REGISTRATION FORM (Please TYPE or PRINT clearly). 

Name & Title (for name tag) ________________________________________________________ 

Name of Facility / Business / Work   __________________________________________________ 

Work Address ___________________________________________________________________ 

Work Phone:________________________   Work Email:_________________________________ 

Home Address:__________________________________________________________________ 

Home Phone:_________________________  Home Email: ______________________________            

Symposium Registration Fees  (Registration Deadline: May 8, 2024)
**There will be $10 added to the fee if you register at the door. 
Payment ____ Current Member                                           $75.00 

____ Non-Member + SCAAP Membership ($60)     $135.00 

Attendees will receive the following: 
Symposium meals (Breakfast/Lunch) are covered with registration 
Please	select	your	sandwich	Choice:		____	Turkey		____	Beef				____	Veggie	
Awards Ceremony Luncheon and Presentation 
Discounts: (See Above)  Discount Amount    -_______ 

 Total amount:       $________ 

Payment: 3 Easy Ways
1. Make check payable to SCAAP
								Mail Registration and Payment to:  
								Gissela	Saucedo	
								Beach	Creek	Post	Acute
								645	S.	Beach	Blvd.
								Anaheim,	CA		92804	 		
2. Call	Gissela	to	Pay	by	Phone:	714-821-1993
3. Enter	Credit	Card	Info.	here	and	Mail	to	Address	Above or Email: Gissela.saucedo@linkshealth.com
Credit	Card	Number________________________________________Exp	Date	____________CRV	_____Zip________		

Questions related to registration? Contact Laurie Kjar-Reiss, SCAAP President: 714-269-7103  
or email at lkrctrsconsultant@gmail.com 

Apply for a full paid symposium registration scholarship before registering.  For Information visit 
scaap.net   APNCC Approved CEU's will be available for all sessions attended 
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