
2026
CALSAFE ANNUAL CONFERENCE
OCTOBER  2  –  3 ,  2026  | C ARL SBAD C AL IFORNIA

The Westin Carlsbad Resort & Spa
5480 Grand Pacific Drive
Carlsbad, CA California Association of Life

Safety and Fire Equipment

VENDOR INFORMATION



California Association of Life
Safety and Fire Equipment

2026

BOOK YOUR HOTEL TODAY - https://tinyurl.com/4tjskkjb
REGISTER TODAY - https://calsafe.com

REGISTRATION FEES
(each registration includes 2 catered lunches per table fee paid) 

MEMBER VENDOR FEE Plus one (1) door prize contribution�������������������������$500 TABLE FEE

NONMEMBER VENDOR FEE Plus one (1) door prize contribution���������������$600 TABLE FEE

EXTRA LUNCH MEAL TICKET Available at an additional cost��������������������� $50/PER TICKET

SCHEDULE
FRIDAY, OCTOBER 2, 2026

9:00AM – 4:00PM

CALSAFE GOLF TOURNAMENT
Lunch and Golf cart included

5:00PM – 7:00PM
Manufacturer/Vendor Reception

SATURDAY, OCTOBER 3, 2026

7:00AM – 8:00AM Registration/Breakfast

8:30AM – 11:00AM General Sessions

11:00AM – 12:00PM Vendor Display Room Open 

12:00PM – 1:00PM Buffet lunch 

1:00PM – 5:00PM General Session 

5:00PM – 6:30PM Manufacturer/Vendor Reception

REGISTRATION FORM  
MY COMPANY IS A CALSAFE MEMBER?    r YES   r NO

Company Name� ������������������������������������������������������������������

Address_________________________________________________________________________

City______________________________________________  State_________  Zip���������������

Email� ���������������������������������������������������������������������������

PRIMARY REGISTRANT

Name:_________________________________________________________________ r Meeting

Email:__________________________________________________________________ r Golf

ADDITIONAL EXHIBITION COMPANY REGISTRANTS

Name:_________________________________________________________________ r Meeting

Email:__________________________________________________________________ r Golf

Name:_________________________________________________________________ r Meeting

Email:__________________________________________________________________ r Golf

AMOUNT ENCLOSED
Table Fee $_____________ $250 Per Golfer_________  

Extra Lunches – $50 each_______________________

COMPANY TOTAL 
ALL ATTENDEES: $___________

PAYMENT OPTIONS

TOTAL DUE������������������������������

r Check Payable to CALSAFE, 

Check #�������������������������������

rAMEX   rMasterCard   rVisa

Card Number

Exp. Date	 VCode

Billing Address

City

State

Zip

Name on Card

Signature

If you have further questions, please contact  
Jennie Cox (916) 932-2200. 

Information is also available on the CALSAFE  
website: www.calsafe.com.

PLEASE MAIL THIS FORM WITH YOUR 
CHECK TO:
CALSAFE Annual Meeting  
3620 American River Drive  
Suite 230, Sacramento, CA 95864

https://tinyurl.com/2dbzmjdd
https://www.calsafe.com/index.php?cID=144

