
PAYMENT METHOD (check one):  If you submit a credit card for payment, it will be charged upon acceptance of application.      □    Check Enclosed     □   Credit Card     
_________________________________________ ___________   ________ ______________________________ 
 Visa#/MasterCard #/American Express#                     Exp Date           CV #  Signature  
 
Name on Credit Card (if different) __________________________________ 
 
Street Address for Credit Card (if different)___________________________________ Zip:________________ 

Application to Present 
Label Update Meeting at 38th CAPCA Conference 

 
An accredited Label Update Meeting will be held during the 38th CAPCA Conference, Sunday October 21, 2012 in the Exhibit Hall, 
beginning at 1:00 pm and ending at 5:00pm.  Cost $250.00 for a 15 minute time slot. 
 
The first 15 eligible Companies will be invited to participate based on review and acceptance of submitted application. 

 
Eligibility to participate will be defined as follows: 
 

1. Product or Use must be new within the previous 12 months.  New is defined as new uses/new crops never before registered in CA. 
2. Presentations are to be technical only.  The following are specifically forbidden: 

a. “Features and Benefits” 
b. Comparison with other products in such a way that those products are identifiable, unless: 

i. Those products are proprietary products of the presenting company 
ii. Those products are no longer available in the marketplace 

c. Economic analysis 
d. Section 18 registrations. 

 
Successful Companies must be prepared to submit their presentations to CAPCA by September 15, 2012 to allow 
for review of suitability. 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Cost $250.00 
Company:  
Contact:  
Contact should be familiar with Content of presentation, in case we have questions 

Address:  
Phone #:  
Product/ Active Ingredient:  
When Registered with DPR:  
Presenter: Title: 
Presenter’s email: Phone #: 
*Contact will be CAPCA’s contact for the presentation and also printed material copy.  This does not have to be the 
person submitting application. 

For Questions contact  Mail or Fax completed application to: 
Dee Strowbridge   CAPCA 
 (916) 928-1625 x 203   2300 River Plaza, Ste 120 
  dee@capca.com   Sacramento, CA  95833 

Fax: 916-928-0705 

CAPCA Use Only 
Check #___________  
 
Amt. Rec’d_________ 
 

 

mailto:dee@capca.com�

