
  
 
 
 
 

 
 
 
Name:  __________________________________________________________________Telephone:_________________________ 
               (Type as you wish name to appear on badge) 
 

Email: _____________________________________ CGCI Board Position:_____________________________________________  

 

Check one:          Board Member       Hermosa Garden Club Member      Spouse / Guest        

************************************************************************************************** 
 
PART I:  REGISTRATION - NO refunds August 27, 2026 or later  
   Registration includes all activities (Meals are on your own) 

Received by Aug 21  $125 $_____ 
Received between  Aug 22 and Aug 26 $175 $_____ 

 
**************************************************************************************************** 

 
PART II:  RAFFLE TICKETS – Pre-purchase RAFFLE TICKETS: 6 tickets/$5     12 tickets/$10               Total for tickets: $ _ 
 
 
REFUND POLICY: I understand and accept CGCI’s refund policy that NO REFUNDS will be issued after August 26 and  

that my remittance will be considered a donation.  Initial to acknowledge ________ 

         TOTAL AMOUNT ENCLOSED          $________   

 
 
Make check payable to:  Hermosa Garden Club   
 
Mail form and check to:   Robin Pokorski, Registrar 
NO CASH ACCEPTED 512 Newton Street, San Fernando, CA 91340 
 818-361-7873     CGCIRobin@gmail.com 

 
 
 

 
************************************************************************ 

 
 
 
Yes! I wish to make a donation to the CGCI President’s Project.  Make your separate 
check payable to CGCI and mail it with your registration form.  
 
 

 
Join us for fun and games on Monday 
evening… 
           … and on Tuesday evening with the California Consultants Council.  

 

REGISTRATION FORM 
California Garden Clubs, Inc. – 2026 Fall Board Meeting 

August 31 – September 2, 2026   
Harris Ranch Resort, Coalinga, California  

Live Life in Full Bloom 
 All attendees MUST register…ONE person per registration form…no walk-ins…no exceptions 

NO registrations will be accepted after August 26 
 
 

For Office Use            Amount   

Amount  ____________  Confirmation _______ 

Check # _____________ Postmark __________ 

Refund Due ________ Refund Check ________ 

Balance Due  ______ Bal Paid ck# __________ 

      
                   

                    
                                                                    

 

For Office Use            Payee   

Check # _____________ 
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