
 
 
 

*** Invitation to Attend*** 

Association of Correctional Food 

Service Affiliates 

California Chapter Conference 
 

October 12
th
 through the 15

th
, 2014 

Santa Rosa, California 
 

Flamingo Resort 

 

 

 

 

 

 

 

 

 

 



 

 

 
 

 
 

 
 



 

 

Sunday, October 12, 2014 
 

TBA  Golf Tournament 
   Bennett Valley Golf Course 

 

 

 
TBA  Day Spa and Salon Outing 
   

  

 
 

1700   Registration 

1930   Opening Reception 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monday, October 13, 2014 
 

0730 – 1200 Registration 
 

0830 – 1100 Opening Breakfast / General Session 
Dr. Carl Winter      Director of the Food Safe Program and 

Extension Food Toxicologist in the Department of Food Science 

and Technology at the University of California at Davis. 

 

1100 – 1200 Environmental Health Surveys 
   Mark Juede, REHS Chief    Carol Fitzgerald, REHS 

Environmental Health Services Section, Environmental Management Branch                                                     

 

1230 – 1330 Lunch 
    

1330 – 1430 Injury & Illness Prevention Program 
Rick Ulleric, Senior Safety Engineer, Cal/OSHA Consultation                                                                                                                                                                                                                                          

 

1430 – 1530 Meal Patterns for Breakfast & Lunch 
Louise Casias, Nutrition Education Consultant, California Department of Education                                                                                                                    
 

1530 – 1630 Overcoming Negativity in the Workplace 
Martha Bryan, Bryan and Bryan and Associates 

 

1630 – 1700 Fire Safety                                                                                                                       
Marin County Sheriff’s Department 

 

1830 – 2200 Dinner / Entertainment (For all Attendees) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tuesday, October 14, 2014 
 

0900 – 1100 General Session 
   Sara Smith 

 Community Partnership Manager                                                                                                                                                                                   

 Pleasant Valley State Prison 

                                                                                                                                                                                   

1030 – 1230 Registration 
 

1130 – 1430 Vendor Show 
 

1500 – 1630 Team Building 
   Carlos Salazar and Kurt Greiner 

 

1830 – 2030 Awards Banquet 
 

 

 

Wednesday, October 15, 2014 
 

TBA    Tour of San Quentin 
       

 

 

 



 

 

Conference Registration Form (Part One) 

ACFSA Ca. Chapter 2014 State Conference 
Registration will not be processed until Completed Application and 

Payment have been received 

 

 

 
Name:              
 

Nickname for Badge (optional):          

 

Position:             
 

Facility/Company:            
 

Mailing Address:            
 

City:         State:      
 

Zip:       
 

Contact Phone Number:           
 

Phone for publication (Optional):          

 

Is this your first CA. Chapter State Conference? Yes     No 

 

Guest Name:             

 

Guest Name:             

 

Guest Name:             

 

Cancellations 

Cancellations requested in writing to CA. Chapter ACFSA will be given a full refund if 

received on before September 15, 2014. Cancellations received after September 15, 

2014 will not be refunded. 

 

Registration 

Registration will begin Sunday, October 12, 2014 at 17:00. Badges, programs, and other 

materials will be provided at that time. Please be aware that no confirmations will be 

sent. 

 

Please continue and fill out part two of the Conference Registration Form.  

 
 

 

 

 

 



 

 

ACFSA Ca. Chapter State Conference  

Registration Form (Part Two) 
Number of 

Attendees 

 

Type of Registration 

Registration 

Before 

July 1, 2014 

Registration 

Before 

Sept. 1, 2013 

Registration 

After 

Sept. 1, 2013 

Amount 

Due 

 ACFSA 

Member $150.00 $175.00 $200.00  

 ACFSA 

Non-member 
$250.00 $275.00 $300.00  

 Guest 

Family/Friend 
$150.00 $175.00 $200.00  

 Vendor Show 

Members Only $25.00 $50.00 $50.00  

 **ServSafe Class 

“Class Only” $50.00 $75.00 Unavailable  

 **ServSafe Class 

“Class w/Book” $100.00 $125.00 Unavailable  

 ** Class requires a minimum of 10 registered attendees.  

 Golf Tournament 

Includes Green fees, 

Golf Cart, Food 
$70.00 $80.00 $90.00  

 Day Spa and Salon 

Outing $80.00 $85.00 $90.00  

Total amount Due 

(Full payment must be accompanied by a completed Registration form) 
 

 

ABSOLUTELY NO SOLICITATION from people representing non exhibiting 

companies is allowed. Those caught will be escorted from the show or conference 

without a refund. 

 

You can pay by Check, Money Order, or Credit Card. 

 

Paying by Check or Money Order: 

Make Check or Money Order out to CC-ACFSA 

Send your completed form and payment to:  Myron Wiley,  

       926 W. Petunia. 

       Farmersville, Ca. 93223 

Paying by credit card:  

Make payment at www.acfsa.org/chapters/ca.php 

Send your completed form to donald.perkins@cdcr.ca.gov 
 

 

 

 

 

 

http://www.acfsa.org/chapters/ca.php


 

 

ACFSA California Chapter will be using the beautiful Flamingo 

Resort in Santa Rosa as its Headquarters for the 2014 Annual State 

Conference. Rooms will be at the current state government rate at 

time of check-in!  Currently the state government is $90. 
 

Make reservations by calling: 
 

Flamingo Resort at (800) 848-8300 (refer to ACFSA room block) 

 

Or online at 

 
https://res.windsurfercrs.com/bbe/page2.aspx?propertyID=9675&langID=1&checkin=10

%2f11%2f2014&nights=5&rooms=1&adults=1&child1=0&group=20020331523 

 

 

 

 

 

 

 

 

 

 

 

 Outdoor Pool & Spa 

 Complimentary Self Parking 

 Complimentary Wi-Fi     

 Health Club on Site 

https://res.windsurfercrs.com/bbe/page2.aspx?propertyID=9675&langID=1&checkin=10%2f11%2f2014&nights=5&rooms=1&adults=1&child1=0&group=20020331523
https://res.windsurfercrs.com/bbe/page2.aspx?propertyID=9675&langID=1&checkin=10%2f11%2f2014&nights=5&rooms=1&adults=1&child1=0&group=20020331523
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