
Attendee Hotel Registration Form  
April 9-11, 2010 

Fill out this form using Adobe Acrobat, print and sign, then  
Fax to (573) 727.0025  without cover sheet, or mail to:  

 
Brenda Stedronsky 
1938 Barron Rd 
Poplar Bluff, MO 63901 

 

Event Hotel: Sheraton Suites Fairplex  
601 West McKinley Ave 
Pomona, CA 91768 

** The discounted rates below are not available directly from the hotel  

 Early Registration (prior to March 18, 2010) is $99 per night. 
 Late Registration (after March 17, but by March 25, 2010 after which the room block will be 

released) is $115 per night.  (After March 25, email Brenda Stedronsky to check availability). 
 Room rate includes FULL breakfast buffet for two. All rooms are suites. 
 

 

Name:  _______________________________________   

Address:  _______________________________________  

City:   _______________________________________ State: _________  ZIP: __________  

Phone (H):  ___________________ (W): ___________________  

E-mail (MANDATORY) __________________________________  

Bed Type:          King          Two Double 

Number of Rooms:  _________ Night of Arrival: ______________________   

Number of Nights:  _________  

If you belong to the Starwood Preferred Guest Program enter your number: _____________________   

 
Visa           MasterCard 

Card #:      ____________________________________ Expiration Date: _____/_____ 

Billing Street Addess: ____________________________________ Billing ZIP:  __________ 

CVV from back of Card: _______ 
 

 

Signature: _________________________________________________________ 

mailto:hotelinfo@calfestival.org
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