
  OTAC Region 3 Invites You To:  
 

 

Occupational Therapy Association of California 
P.O. Box 276567, Sacramento, CA 95827-6567  (916) 567-7000  Fax (916) 567-7001 

Email: info@otaconline.org  www.otaconline.org  
 

 

SPACE IS LIMITED. REGISTER TODAY. 

DATE, TIME, AND 

LOCATION 
 

Saturday, March 10, 2018 
5:00pm – Game begins at 

5:30pm 
SAP Center 

525 W. Santa Clara St. 
San Jose, CA 95113 

 
VS. 

 
 

PARKING 
You are encouraged to 

carpool with your colleagues 
or friends as cars with 4 or 
more people in them can 
park for free at the SAP 

Center. Any vehicle with less 
than 4 occupants can park 

for $10. 

 

REGISTER BY: 

Wednesday, March 7, 2018 

 

 

 
QUESTIONS? 

Email OTAC staff at 
staff@otaconline.org or call 

(888) 686-3225 

OTAC PAC Hockey Night 
 

Join other occupational therapy practitioners and students for a fun night at the SAP 
Center to enjoy a San Jose Barracuda hockey game all while supporting a good cause! 
All proceeds go to the OTAC PAC (Political Action Committee) which provides a voice 

for occupational therapy practitioners in California. More than ever before,  
we need our voices to be heard! 

 

This will also be a fun opportunity to network with other local OT practitioners as well as 
meet your Region 3 Director. You are encouraged to bring your friends and family along 
for a fun night at the ice. The Barracuda’s are having a promotional give away. Get there 

early to get a Black Barracuda Jersey (for the first 4,000 fans in attendance). They will 
also have lots of affordable food and drink options available so bring your appetites. 

REGISTRATION FORM    
One form per person.  Please type or print clearly.  Incomplete forms will not be processed. 

REGISTRATON FEE:  

 $20 per ticket x __________ = __________ 

Name _________________________________________________ ______________________ 

Title ________________________ ________________________________________________ 

Employer _ ___  

Home Address _ ___  

City State Zip _ ___  

Email _ ___  

Telephone _ ___  

 

PAYMENT OPTIONS: CHECK ONE 
 Check: _____   MasterCard   Visa   AMEX   Discover 

Credit Card Number  __  

Exp Date VCode  __  

Cardholder Name  __  

Cardholder Signature Date  __  

 
 
SUBMIT PAYMENT: 
By credit card - Fax to 916/567-7001, or  

By check - Mail to:  OTAC, PO Box 276567, Sacramento, CA 95827 Makes checks payable to 
OTAC. 


