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ifornia Community Colleges

Association of Chief Business Officials

ACBO TRAINING INSTITUTE
REGISTRATION FORM

Registrant Name:

Title: Years in that position:

College/District:

Address:

City State Zip

Phone: Fax: Email:

PAYMENT OPTIONS:

Bill my district *P.O.#
*(If you prefer to be billed you must submit a district P.O. to process)

OR

Charge My Credit Card (Amex / MC / VI / DIS)

Name:

(As it appears on the card)

Card Billing
Address:

City State Zip

Card
Number:

Expiration Date:

Authorized Signature

Thank you for participating!
Your receipt will be emailed to you along with each session’s agenda and
additional travel details.
Please remit this form to ACBO at 2017 O Street, Sacramento, CA 95811



