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Please com
plete the change of address form

 below and m
ail to 

C
C

PO
A headquarters to ensure you don’t m

iss a Peacekeeper, or 
a ballot m

ailing, or any other im
portant inform

ation from
 the 

Association. (Rem
em

ber: Because we m
aintain separate databases, 

you m
ust also inform

 C
C

PO
A’s Benefit Trust D

ept. of your new 
address by calling (800) 468–6486.)

N
am

e: ___________________________________________

Institution/previous facility: __________________________

Address: _________________________________________

C
ity: ____________________________________________

State: ____________________________
Zip: ___________

H
om

e telephone #: _________________________________

Last 4 digits of Social Security #: _______________________

Perm
anent Interm

ittent Em
ployee? o

 Yes o
 N

o

C
ivil Service C

lassification: 

M
ail com

pleted form
 to: 

C
C

PO
A

 
A

ttn: M
em

bership D
ept.

 
755 R

iverpoint D
rive,

 
W

est Sacram
ento, C

A 
 

95605–1634

NAME:  FACILITY / CAMP: 

I will be attending the upcoming CCPOA statewide meeting for the _____________ Chapter, to be held on ______________________.

(Mileage will be paid to the driver/owner if three or more members come in one vehicle. Mileage claims will be reimbursed from CCPOA 
headquarters in West Sacramento.)

(If a lunch or dinner is listed for your particular meeting, please indicate your reservation here.)

I would like to make reservations for ________ people for the lunch/dinner.

Return completed form to: CCPOA, Attn: Linda Dabb, 755 Riverpoint Drive, West Sacramento, CA 95605; or reserve your space by emailing: 
linda.dabb@ccpoa.org; faxing Linda Dabb at (916) 372-6623, or calling Linda Dabb at (800) 821-6443.

RETIRED CHAPTER
D

EC
EM

B
ER

 5, 2009
Em

bassy Suites H
otel M

onterey Bay-Seaside
1441 C

anyon D
el Rey

Seaside, C
A 93955

(831) 393-1115
M

eeting: 1 p.m
. to 5 p.m

.
D

inner: 5:30 p.m
.

(If you would like to m
ake a room

 reservation for 
this m

eeting, the rate is $107 plus 12.05 percent tax, 
and $1 Tourism

 Assessm
ent fee per night. Please call 

the hotel by N
ovem

ber 4 to receive this room
 rate.)

DDJ
N

O
V

EM
B

ER
 14, 2009

M
ission Inn H

otel &
 Spa

3649 M
ission Inn Avenue

Riverside, C
A. 92501

(951) 784-0300
M

eeting: 9 a.m
. to 5 p.m

. (Lunch included)
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