
Expanding the Horizons of Family Economic Success 
Harrisburg Hilton & Towers 

Harrisburg, PA 

Registration Deadline: July 3, 2008     
Print or type  

Name (as it would appear on badge) ___________________________________________  Title __________________________________________ 

Agency _________________________________________   Address ____________________________________________________ 

City/State/Zip ________________________________________     Phone ___________________    Fax _______________________ 

Email _______________________________________   If subcontractor, list CAA affiliation________________________________ 

 

(Please check appropriate rate) 
Full conference registration includes keynote and plenary speakers, workshops, three meals and ticket to “Take me 
to the Game” social event. 
CAAP Member*       Non-Member 
*Member rate applies to individuals who work for a CAAP member agency or one of their subcontrators or CSBG providers.  

� Full Conference - $120   � Full Conference - $165 
� VISTA Volunteer 
Partial scholarships may be available to CAAP members. Full scholarships are available to CAAP VISTA volunteers. 
Contact CAAP for information and qualifications. 
 
  
A discounted room rate has been arranged for the night of Wednesday, July 9 with the Harrisburg Hilton & Towers.  
 
To receive the reduced rate, contact the Harrisburg Hilton at 717-233-6000, ask for the CAAP or Community Action 
room block. Limited number of rooms are available at the reduced rate.  

Reduced rate guaranteed until June 23, 2008. 
 

Discounted hotel rate: $124.00 single/double  Parking $10.00 per day 
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CAAP Conference on Asset Building & Family Economic Success 

The form must be completed in its entirety. If any part of this form is incomplete, individuals will 
not be registered for the conference. Hotel accommodation information is listed below. 

July 9 & 10, 2008 

  Amount of Registration Fee  $ ______ 

� Bill agency (available only to CAAP members)  

� Check enclosed, payable to CAAP  
 Credit Card  � Visa    � Mastercard 
 Card number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  

 Exp. Date __ __ / __ __ Security Code __ __ __ 

 Cardholder’s Name _______________________________________ 

 Cardholder’s Signature____________________________________ 
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 CAAP does not assume registration for the conference means you will be attending meal and evening events. CAAP needs your assistance in  
 ensuring that adequate meals are prepared for those attending, while not contributing to excessive waste by over ordering. Indicate which meal 
 and evening events you will attend.  Registration will not be considered complete without this information. 
 

 � Wednesday, July 9, Plenary speaker luncheon  � Wednesday, July 9, 6:30 p.m., Take me to the Game social event 
 � Thursday, July 10, Breakfast    � Thursday, July 10, Plenary speaker luncheon   

Cancellations 
All cancellations must be in writing.  

Conference cancellation notices received prior to July 3, 2008 
will be issued a full refund of conference registration fee. Cancel-
lations received after July 3, 2008 will be charged 50% of the reg-
istration fee. 
Hotel room cancellations are to be handled directly with the 
Harrisburg Hilton & Towers.  

www.thecaap.org Mail to: 
       CAAP Expanding Horizons Conference 
       222 Pine Street 
       Harrisburg, PA 17101 

Conference Schedule available at: 

Fax to: 717-232-1014 


