
BOCCE BALL  
TOURNAMENT

EVENT INFO TURKEY OF THE YEAR & BOCCE BALL

Come join us at Arnoldi’s Cafe for a Bocce Ball tournament. 
Costume examples include, Bonnie & Clyde, Roarding 20’s, 
Great Gatsby, Peaky Blinders, Turkey Bosses, Rum Runners...
etc. This Event is limited to 60 attendees. All Attendees must 
pre-register. Please contact Travis Fisher at 
Travisfisher@ojaisan.org or 805.207.9499 with any questions. 

RSVP REQUIRED BY NOVEMBER 5TH, 2021

ARNOLDI’S CAFE
600 Olive Street
Santa Barbara, CA 93101
 

DATE
SATURDAY, NOVEMBER 13, 2021

TIME
12:30 PM - 4:30 PM

CWEA MEMBER
$40.00

CWEA GUEST
$50.00

MAKE CHECKS PAYABLE TO:
 
CWEA-TRIS
ATTN: Chris Boddy
City of Simi Valley 
600 W. Los Angeles Ave. 
Simi Valley, CA 93065 

Contact cboddy@simivalley.org
(619) 869-6249

NOV
13 Turkey Outlaws

Annual Safety Meeting 

zipcode

department section

mailing address

city

phone number

emergency contact

for credit card use, an invoice will be emailed
credit card holder name and email

state

name company

email

emergency phone

please check here if you require special accommodations to fully 
participate. attach a written description of your needs.♿

mailto:Travisfisher%40ojaisan.org?subject=


BOCCE BALL  
TOURNAMENT

EVENT INFO VENDOR SPONSORSHIP

Please contact Travis Fisher at 
Travisfisher@ojaisan.org or 805.207.9499 with any questions. 

NO REFUNDS AFTER NOVEMBER 5TH, 2021

ARNOLDI’S CAFE
600 Olive Street
Santa Barbara, CA 93101 

DATE
SATURDAY, NOVEMBER 13, 2021

TIME
12:30 PM - 4:30 PM

$200.00 AND UP
Includes 1 meal ticket, company logo 
on banner and recognition on event 
program

$40.00 DINNER TICKETS
QTY: ______

Contributing but not attending.
Enclosed is my check for $________.

MAKE CHECKS PAYABLE TO:
 
CWEA-TRIS
ATTN: Chris Boddy
City of Simi Valley 
600 W. Los Angeles Ave. 
Simi Valley, CA 93065 

Contact cboddy@simivalley.org
(619) 869-6249

NOV
13 Turkey Outlaws

Annual Safety Meeting 

zipcode

representative name

representative name

mailing address

city

work phone

other phone

for credit card use, an invoice will be emailed
credit card holder name and email

state

company

fax

email

please check here if you require special accommodations to fully 
participate. attach a written description of your needs.♿

mailto:Travisfisher%40ojaisan.org?subject=
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