
2019 NATIVE AMERICAN DAY EXHIBITOR REGISTRATION FORM 

Event: Friday, September 27, 2019 
West Steps of the State Capitol in Sacramento, CA 

Exhibitor Registration Cost-Sharing/Donation: $300 

Organization Name: 

Acronym or AKA (if applicable): 

Address: 

City:   State:  Zip Code: 

Industry or Field of Expertise:  

Contact Person: 

 Contact Fax:  Contact Phone:

COST-SHARING/DONATION BY CREDIT CARD 
To pay a cost-sharing/donation with a credit card or CAL-Card, please complete the card information below. 

Billing Address: 

Billing City:   Billing State:      Billing Zip Code: 

Name on Card: 

Credit Card #:      3-Digit CVV Code: 

CAL-Card #: 

Card Expiration Date: 

Authorized Signature:  Date Signed: 

COST-SHARING/DONATION SUBMITTAL INFORMATION 

Please note: The number of informational exhibitors are limited and approved on a first-come, first-served basis. We recommend completed 
forms be promptly submitted, along with payment, to secure a spot. Sales of any kind on Capitol grounds are not permitted. Vendor booths are 
permittable on the City of Sacramento sidewalk. For vendor details during this event, email Samantha.Cypret@nahc.ca.gov.

 A check or money order for a cost-sharing/
donation is made payable to “Southern California
Tribal Chairmen’s Association” or “SCTCA.” 

 VISA, MASTERCARD, and CAL-Cards for cost-

FOR PROCESSING, EMAIL OR MAIL TO: 

1) Scan and email the completed form to:
Tennille.Haberman@dot.ca.gov

2) Mail your completed form to:

Department of Transportation (Caltrans)
1120 N Street, MS-36
Sacramento, CA  95814-5680
Attn: Tennille Haberman / NAD

For 2019 exhibitor information, contact: 

Tennille J. Haberman 
 (916) 654-3626 || Office 

Tennille.Haberman@dot.ca.gov 

For payment information only, contact: 

Pei-Chen Chang 
(760) 742-8600 ext. 115 || Office 

(760) 742-8611 || Fax 
NativeAmericanDay@sctca.net 

Cost-sharing monies may be tax-deductible 
(consult your tax advisor). 

SCTCA’s Federal Tax ID: 23-7161267 

sharing/donation

Contact Email: 

Division/Branch/Unit: 
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