
Annual California Co-op Conference 
April 28-29, 2019--Sacramento, CA 

California Center for Cooperative Development 
(530) 297-1032 ~ coops@cccd.coop ~ www.cccd.coop

   Co-op Conference Registration: Reduced Rate Scholarship 
Submit application via email to: coops@cccd.coop; fax to: 530-297-1033 

 Please indicate “Scholarship Application” as  Subject

We are excited to share information about cooperatives and want to help individuals and organizations who can’t attend 

solely because of the cost. Scholarship funds are distributed based on need, impact, and funds available, and are intended for 

co-ops, non-profits, community-based organizations and low-income individuals.   Please submit this application ASAP as 

scholarship funds are limited.  If the application is approved we will send you the registration details. 

Full Name: ____________________________________  Co-op/Org: ________________________________________ 

Address: ________________________________________________________________________________________ 

Phone: _____________________________________ Email: ____________________________________________ 

Please provide brief responses to the following questions: (use other paper or insert below question): 

1. Briefly state the financial reasons that are you requesting a scholarship for this event:

2. Why do you want to attend this Co-op Conference?

3. How will you share the information & skills you gain with your cooperative or community?

4. Do you live in a rural area? ____Yes ____No

The full conference fee for CCCD members starts at $300 and goes up to $330.  WE ENCOURAGE YOU TO PAY AS MUCH AS YOU CAN so that 
we can extend scholarships to as many people as possible. Sorry, at this time we have no scholarships available for the preconference 
session on Sociocracy. Scholarship recipients must contribute a minimum amount, as listed below. All fees include light breakfast, 
lunch & snacks on each day. Applications will be assessed on individual need & availability of funds. (No Early Bird discounts).  
Full-Time students --- Please contact us regarding student rates.  

MINIMUM           MINIMUM        Amount you can 

General             CCCD Member*         Contribute: 
FULL CONFERENCE:  2 Days   $120       $90           $_____________ 
1 DAY ONLY (check one) ______ Friday   ______ Saturday    $90   $70           $_____________ 

TOTAL PAYMENT:     $____________

*TO TAKE ADVANTAGE OF MEMBERSHIP RATES, CONTACT US AT COOPS@CCCD.COOP OR SIGN UP WWW.CCCD.COOP/MEMBERSHIP

VOLUNTEER SUPPORT 
Your assistance helps us lower costs.  We request that scholarship applicants help with 2 activities per day 
Please check all areas you can assist with and we will let you know where you are needed most: 

Description of Tasks   

  Spanish translation of documents before the conference 

Spanish interpretation during workshops (headset provided) Sunday Monday 

  Morning set-up or food service support  (arrive by 7am) Sunday AM Monday AM 

Sunday Evening Celebration  6-8pm) Setup (5pm) Server (1 hr) Clean-up (8-9pm) 

mailto:coops@cccd.coop
mailto:coops@cccd.coop
http://www.cccd.coop/membership


 
Description of Tasks  

  
 

  
 

 

Clean-up at close of conference  Monday     

Skilled at Projector and AV --Assist with  

Setup & Troubleshooting)  
Sunday  Monday   

Food service support 
(Help set up and clean up after snack breaks)  

Sunday  Monday   

“Tracker” for workshop you attend 
(distribute handouts & evaluations; collect evals & return to 

registration table; troubleshoot issues during session)  

Sunday  Monday   

 
 
 

 
**MEAL PREFERENCE (CHECK ONE): ______ MEAT OK         ______VEGETARIAN         ______VEGAN            _____ GLUTEN FREE 
 
**If you do not indicate a meal preference, “Meat OK” will be chosen for you 
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