
CALIFORNIA TRAIL DAYS 
REGISTRATION  FORM 

Project or Event Title 
______________________ 

 
 

Please make checks payable to: 
 
California Trails & Greenways 
Foundation 
 
13133 Franceschi Road 
Twin Oaks Caliente, Ca.  93518 
 

REASONS TO REGISTER YOUR EVENT 
• Connect  trail users throughout the state 

• Encourage responsibility and stewardship  

• Support advocacy for access and funding 

• Receive a Proclamation from the Governor 

• Listed on the California Trail Days Summary Report 

• Demonstrate an awareness and respect for the environment   

Comments: 

Type of Trail User 

Type of Organization: 

Bicycling 

Conservation 

Education 

Land Managers 

Federal 

State 

County or City 

Equestrian 

Hiking 

Multi-Use 

How did you hear about 
California Trail Days 

Word of Mouth 

Website 

Printed Materials 

Description of Activity or Event 
Please enclose photo 

Location and Date 
________________________ 
________________________ 

Name_____________________________ 
 
Address:____________________________ 
 

Phone:______________________________________________________   
 
E-Mail______________________________________________________ 

Number of Participants 
_________________________ 
 
Volunteer Hours 
_________________________ 

Host Organization & 
Contact Information: 

Other 

“californiatraildays@sierratel.com” 

APRIL 12-13 
2008 

 
 PATCH ORDER 
1-25   $1.95 ea 
26-50   $1.75 ea 
51 or more  $1.50 ea 
 
Qty. Price ea. Total 
____ ________ ______ 
 
Ca.Sales Tax 7.75%______ 
 
Total Amount Due_________ 


