
California Department of Corrections and Rehabilitation (CDCR) 
Associated Chaplains in California State Service (ACCSS) 

California Chaplain / NASL Training
Registration Form 

October 25-26, 2022 
Maidu Community Center, 1550 Maidu Drive, Roseville, CA 95661 

Complete this registration form and mail to ACCSS at the address below

Registration Information

Name: ___________________________   _______________________
Last       First

Faith Group:   ________________________

Primary Institution/Facility: ___________________________________ 

Second Institution/Facility:  ___________________________________ 

(Type numbers only, no dashes) Phone:  ___________________   Ext. ________

Mobile:  ___________________  

Email:  ___________________________________________________ 

RDOs:  __________ 

Registration Fee and Instructions

Registration Fee of $40.00 covers lunch meals for both days.  The $40 will be paid 
for or reimbursed by CDCR. (CDCR Vendor Number for ACCSS is 107764). 
All other meals and travel expenses will be covered per AFSCME Contract Bargaining 
Unit 19 Article 12. 

Complete this registration form and mail with $40.00 Registration Fee made 
Payable to ACCSS to the following address: 

ACCSS - Associated Chaplains in California State Service 
PO Box 112 
Calipatria, CA 92233 

1. If traveling over 50 miles, reserve hotel room in the Roseville area utilizing the 
Concur website on the CDCR Portal.  Hotels are to be booked at or below state rate. 
Reserve all transportation utilizing state car or booking auto rental or airfare 
utilizing the Concur website on the CDCR Portal. 

Signature Block 
Because ACCSS and state departments have committed to paying for 
my attendance, by submitting this registration form, I am committing 
to attend all sessions. 

___________________________________________    _____________ 
      Signature of Chaplain/NASL                                                  Date 

Meals 

ACCSS will be providing lunches for both days at the Maidu Community Center.   
Cost of lunches at alternate locations will not be covered.
Please checkmark below the one type of meal you prefer:

 Kosher   Plant-based     Vegetarian       Regular (halal)     

Please indicate dietary restrictions: 

_____________________________________________________________________
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