
Please Join LeadingAge California for our 

8th Annual Affordable Senior Housing 
Resident Advocacy Day

JUNE 6, 2018
Sacramento, California

Northern California’s Affordable Senior Housing Residents will converge on the 
State Capitol to advocate for increased funding for senior housing and services.

For more information on how your community can participate, please contact  
Jesus Mata, Policy & Grassroots Coordinator at jmata@leadingageca.org

Fund A�ordable Housing
save seniorsur



Final Registration Deadline: Wednesday May 30, 2018 (Limited Space)
Please complete one form per community to participate in the LeadingAge California Resident Advocacy Day.

Primary Contact Name: _ ____________________________________ Title:____________________________

Community Name: _ _________________________________________________________________________

Address: ___________________________________________________________________________________

City: ____________________________________________ State: ___________ Zip: _ _____________________

Phone: _ __________________________________ E-mail:___________________________________________

Emergency Contact: _ ________________________________________________________________________

Does anyone in your party need special accommodations such as a vegetarian or gluten free lunch?  

Yes       No         (If yes, please list name(s) and describe)_____________________________________________________

Please list the names of participants below (For every 4-5 residents attending, they must be accompanied by a staff member).

Staff:					     Staff:              				    Staff:

Residents: 			   Residents: 			   Residents: 	

 

Please fax or e-mail completed form to: 
Kevin Tuuaga, LeadingAge California  |  FAX: 916-254-5741 or email: ktuuaga@leadingageca.org

8th Annual  
Affordable Senior Housing  

Resident Advocacy Day 

June 6, 2018  
Sheraton Grand Hotel 

Sacramento

Fund A�ordable Housing
save seniorsur
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