
• Inspire nutritionists to seek greater  
understanding of and involvement in emerging 
policy. 

• Prepare conference participants for managing 
changes to programs and funding. 

• Encourage development of skills for reaching 
and cultivating new audiences and partners. 

• Provide a venue for professional networking 
and sharing best practices. 

About  A s i l omar  Con fe r ence  Ob jec t i ves  

Asilomar Conference Grounds, known as    
Monterey Peninsula's "Refuge by the Sea," 
is         located on 107 acres of protected 
beach-front land at 800 Asilomar Avenue in 
Pacific Grove.  Phone: (831) 372-8016. 

Activities 

Outdoor, year-round, 
heated swimming pool, 
sand  volleyball court, 
ping-pong and pool table 
are available. A coastal 
boardwalk and self-guided 
walking tours are also       
available.  

Attire  

Wear comfortable shoes and clothing to en-
joy walking along the beach and  exploring 
the tide pools. Bring a sweatshirt and a jack-
et as  sometimes it gets rather chilly, but al-
so be prepared for a bright and sunny day!  
Dressing in layers is recommended. Pack an 
umbrella for an  occasional shower. 

Transportation 

24-hour taxi service is available from the    
Monterey Airport. 

Resource Tables 

To request a resource table in the meeting 
room, please contact Melody Steeples at 
(530) 231-5562 or melody@can-act.net. 

This conference is partially funded by USDA SNAP, 
known in California as CalFresh (formerly Food 

Stamps). These institutions are equal opportunity 
providers and employers. CalFresh provides 

assistance to low-income households and can help 
buy nutritious foods for better health. For CalFresh 

information, call 1-877-847-3663. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The California Conference of Local Health 
Department Nutritionists (CCLHDN) consists 
of a professional  nutritionist from each local 
health department in California. It is an 
affiliate of the California Conference of Local 
Health Officers (CCLHO). 
 
CCLHDN provides leadership on nutrition 
issues to promote healthy food and physical 
activity environments. We advocate for policy 
change and implementation, and we foster 
collaboration and professional development. 
 
For more information or to join, contact the 
Nutrition Services staff or Health Officer of 
your local Public Health Department, or visit 
the CCLHDN website at www.cclhdn.org. 
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2011 Agenda Highlights 

 
 
Sunday,  
April 17 
• Check-in 
• Optional New   

Member Orientation 
 

Monday, April 18 
• CCLHDN Member Showcase 
• Prevention is Primary – the Nutrition-

ist’s Role in Health Care Reform  
• Toward “Health in All Policies”:              

Advocacy Opportunities  to Improve 
Health 

• CCLHDN: Looking Back and  Moving  
Forward 

 

Tuesday, April 19 
• Using Social Media to Advance Our   

Issues  
• Social Media Hands-on Session 
• CCLHDN: 2011 and Beyond 
• Community Capacity Building:           

Improving Life and Health in Urban 
and Rural Communities 

• Optional After-Dinner Gathering 
 

Wednesday, April 20 
• The Future of Funding for Healthy Eat-

ing and Active Living Programs  
• The Legacy of Healthy Eating/Active 

Living Programs – Tools for Sustaining 
Your Efforts  

 

 

Cancellation policy: Cancellations are subject to a $35.00 processing fee.  

• Until March 4, 2011, complete refund of conference and lodging fee (less $35.00 processing fee). 

• Until March 18, 2011 50% refund of conference fee, 100% refund of lodging fee if room is re-sold.  

• Cancellation after March 18, 2011 will result in forfeiture of all fees. 

• If you choose the “pay at door” option, you are responsible for 100% of all fees even if you are unable to attend. 

_________________________________________ 

 Signature     Date 
 

Return completed  forms by March 4, 2011 to (530) 231-5846 or ellen@can-act.net 
Mail payment with copy of  form by April 11 to: 

CCLHDN Conference  /  979 F Street, Suite A2  /  Davis, CA 95616 

Name: _____________________________________________________________ 

Organization: ________________________________________________________ 

Mailing Address: ________________________ City/Zip: ______________________ 

Email: _______________________________  Phone:  _______________________ 

� Early Registration   � Late Registration         
(return form by March 4, 2011)    (forms returned after March 4, 2011)    � One Day Registration 

  � Member       $300  � Member    $340       � $150 (date) ______ 

  � Non-Member*    $390  � Non-Member*    $430       � $50 Charge for lodging off-site  

* Non-member rate includes 1 year CCLHDN membership for eligible registrants. 

� I plan to attend CCLHDN new member orientation on Sunday,  April 17 at 5:00 pm 
�    Registration payment enclosed    OR   � Registration payment will be mailed separately by/before April 11, 2011  
�    I plan to pay at the door  (this option available only on Sunday April 17 from 3:00-5:00 pm) 

� 3 night package � 2 night package  � One Day   Additional preferences 
(Sun, Mon, Tue)        (Mon, Tue)   night of _________ 

� Double $390     � Double $265      � Double $135     � Vegetarian   

� Single $630     � Single $425        � Single  $215      � Disability access needed 

If double, roommate preference?  ___________________________________________    

*Lodging includes dinner (6-7pm) on the first night and breakfast & lunch the next day per each night of your pack-
age. If staying off site, meals in the dining room can be purchased individually.  After March 4, on-site accommoda-
tions are based  on  availability.  
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I understand and agree to registration, payment, 
and cancellation policies. 
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