


Name:  __________________________________________________________________________________________________________________________

Address:  _______________________________________________________________________________________________________________________

City:  _____________________________________________________________    State:  __________________    Zip:  ____________________

Phone Number:  ________________________________________________________________________________________________________________

Email:  __________________________________________________________________________________________________________________________

Please return completed form to BIACAL: 
3501 Mall View Rd., Suite 115-Box 397, Bakersfield, CA 93306
Fax to:  661-873-2508  •  Email to:  upesta@biacal.org

REGISTRATION FORM

Card Holder Name: ________________________________________________

Billing Address:  __________________________________________________

City: ____________________________  State: _______  Zip: _____________

Phone Number:  __________________________________________________

Credit Card Number: _____________________________________________    

CIN# (3 digit # on card):__________ Expiration Date (mm/yy): ____________

Signature: ________________________________________________________

Sub Total:  $___________

REGISTRATION FEES PAYMENT INFORMATION

Sub Total:  $___________

Grand Total:  $___________

SPONSOR FEES

Federal Tax ID #06-1763632

We accept Visa, MasterCard, Discover, America Express
or Company Check (payable to BIACAL)

__________  I am sending a check. I understand that my registration
                    is not con�rmed until payment is received by BIACAL.

__________  I authorize you to charge my credit card for registration
                    and/or sponsor fees.

Platinum Sponsor $1,000

Gold Sponsor $500

Silver Sponsor $250

Bronze Sponsor $100

Adult $25

Student $10
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