
 

VENDOR SPONSORSHIP FORM 

Representative Name: 

Mailing Address: 

City: State: Zip/ Postal Code: 

Work Phone: Fax:  

Other Phone: Email:  

Company Name: 

No refunds after Monday, February 6, 2023 

□ $200 and up  (Includes company logo on banner and recognition on event program

□ $50 Dinner Tickets     __________ (indicate amount)

□ I will not be able to attend, but would like to still contribute to the Section

Enclosed is my check for $ __________

CWEA TRI-COUNTIES SECTION 

ANNUAL AWARDS BANQUET/OFFICER INSTALLATION 

SANTA BARBARA ZOO  500 NINOS DR, SANTA BARBARA, CA 93103 

SATURDAY,  FEBRUARY 11, 2023

ENTRY AT 4:00PM WITH DINNER SERVED AT 5:00PM 

Special Service: □  Please check here if you require special accommodations to fully participate

Attach a written description of your needs. 

www.cwea.org/TriCounties www.cwea.org 

For payments by check or      

money order, make payable to : 
“CWEA Tri-Counties Section”  

by Monday, February 6,  2023 

Attn: Jacob Broad 
5300 Sixth St 

Carpinteria, CA 93013 

Telephone:  909.560.5314 
Email:  JacobB@carpsan.com 

Representative Name: 

Directions 

From North:  U.S. 101 South to S. Alisos Street in Santa 
Barbara. Take exit 96A from US 101 South.  Follow onto 
Ninos Dr 

From South:.  US. 101 North to Cabrillo Blvd Exit 
Take exit 94C from US 101 North. Continue onto E Cabrillo 
Blvd to Ninos Dr. 

▲ 
N 

For Credit Card use, please complete information below.  An invoice will be emailed to credit card holder. 

Name of Account Holder ________________________________________________________________________ 

Credit Card Holder email _________________________________________________________________________ 

Payment Method : (check one)    □  Check (made payable to “CWEA TRIS” ) 
□ Credit Card (An Invoice will be sent by email for secure payment)
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