
FALL LEADERSHIP 
CONFERENCE 2009 

Registration Form 
 

Event Information 
Sunday, October 18, 2009 

San Jose City College 
2100 Moorpark Avenue, San Jose, CA 95128 

 
Casual Attire 

$10.00 per person (includes lunch) 
 

Schedule 
8:00 – 8:45 AM  Registration 
8:45 – 9:30 AM  Welcome Program 

9:30 – 12:30 PM  Workshop Breakouts 
12:30 – 1:15 PM Lunch 

1:25 – 2:05 PM  Group Discussions 

2:15 – 2:35 PM   Area Meetings 
2:45 – 3:15 PM   Closing Program 

 

Registration Instructions 
Registration with payment must be received by 

5 PM Monday, October 5. No refunds thereafter. 
 

Step One.  
Completed the form and review for accuracy 

 

Step Two. 
Collect the money.  Make one check payable to  

Rotary Club of San Jose Sunrise  
 

Step Three. 

Mail registration form AND money to: 
Interact 5170 FLC 

c/o Quantera Systems 
96 N. 3rd Street, Suite 150 

San Jose, CA 95112 

 
DO NOT MAIL CASH 

 
Any Questions? Call Frida or Bob at 408-280-7587 

 
 
 

I. General Information 

 
Club Name ____________________________ 

 
Area #  _______ 

 

Primary Contact Information 
 

Name   ____________________________ 
 

Phone    ____________________________ 
 

Email    ____________________________ 

 
 

II. Breakdown of Attendees 

To help us plan session rooms and facilitators, 
please indicate the breakdown of those 
registering. (Estimates are acceptable) 
 

 
Total # of Interactors  _______________ 

Presidents and Vice Presidents ________ 

Secretaries ________ 
Treasurers ________ 

Other Officers 
  Board Members  ________ 

  Coordinators  ________ 
  Other   ________ 

General Members 

  Upperclassmen  ________ 
  Lowerclassmen  ________ 

 
Total # of Advisors  _______________ 

 Faculty Advisors   ________ 

 Rotary Advisors   ________ 
 Others    ________ 

 

Total Registered  _______________ 

 

 
 
 

III. Lunch Options 

 
Choice of Sandwiches (Togo’s) 

The total # of sandwiches must equal the total # 
of attendees. 

 

Beef _______ Turkey _______ 
Ham _______ Veggie _______ 

 

 

IV. Registration Payment  

 
Cash  Total Amount $_________ 

$100 _______ 
$50 _______ 

$20 _______ 

$10 _______ 
$5 _______ 

$1 _______ 
 

 
Checks  Total Amount $_________ 

# of Checks _______ 

 
 

Total Payment Enclosed $______________ 
 

 

V. Signature 

 

All the information stated on this form is correct to 
the best of my knowledge. If any of the 

information changes after the registration date, 
I will contact my Area Director. 

 

 

Club Officer Signature 

The Future of Interact  

is in Your Hands 


