
REGISTRATION INFORMATION
To register, complete this page and mail or fax to SSA with payment.  
Please PRINT LEGIBLY or type!

Company: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

SSA Member?    _____ Yes      _____ No         SSA ID# (if known) __________________________________________________

Address: _______________________________________________________________________________________________

City / State / Zip: _________________________________________________________________________________________

Phone: ( __________ ) _________________________________  Fax: ( __________ ) __________________________________

FIRST REGISTRANT from Company:

Name: ____________________________________________________

Badge Name: ______________________________________________

Title: _____________________________________________________

E-mail: _______________________________________   $ __________

SECOND REGISTRANT from Company:

Name: ____________________________________________________

Badge Name:_______________________________________________

Title:______________________________________________________

E-mail: _______________________________________   $ __________

THIRD REGISTRANT from Company:

Name: ____________________________________________________

Badge Name:_______________________________________________

Title:______________________________________________________

E-mail: _______________________________________   $ __________

For more “Additional Reps,” please copy this form.

GUESTS/SPOUSES (those who are not First or Additional Reps):

Name: ____________________________________________________

Badge Name: ______________________________________________

Adult  $ _____________________    Child  $ ______________________

For additional “Guest Registrants,” please copy this form.

TOTAL FEES ENCLOSED $ ________________

PAYMENT: Registration will not be processed without payment.
Send a check payable to SSA in US funds, or provide credit card
information as follows: 

� Visa          � MasterCard          � AmEx

Card #: ___________________________________________________

Exp. Date: __________________  Billing Zip Code: ________________

Cardholder (print): ___________________________________________

Signature: _________________________________________________

RETURN REGISTRATION FORM TO: 
Jennifer Pettigrew

SSA Meetings Department

4189 Edinburgh Drive

Cincinnati, OH 45245

Or fax with credit card info to: 513-843-6944

If you are unable to attend, you may send someone else in your place at no additional charge.  Please notify SSA Headquarters as far in advance of the workshop as possible.

Notification must be sent in writing.  Cancellations emailed, faxed or postmarked by January 12, 2011, will be subject to a $50 per person cancellation fee, with the remainder
refunded.  No refunds will be granted for cancellations received after January 12.

Questions?  Call Jennifer in the SSA Meetings Department at 513-843-6943, or jpettigrew@selfstorage.org.  

FEES
ENTIRE WORKSHOP
Fees include workshop materials, breakfast buffets, refreshments, 
receptions, yoga, the Dual Slalom Ski Challenge, and the Closing Banquet.

By 12/27       After 12/27
SSA Members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$530  . . . . . . .$630
Non-Members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$690  . . . . . . .$790
Additional Representative/Member  . . . . . . . . . . .$430  . . . . . . .$530
Additional Representative/Non-Member . . . . . . .$590  . . . . . . .$690

GUESTS / SPOUSES
Includes receptions, yoga, the Ski Challenge and the
Closing Banquet.

By 12/27     After 12/27
Adult  . . . . . . . . . . . . . . . . . . . . . .$160  . . . . . . . . . . . . .$160
Children (under 18)  . . . . . . . . . .$65  . . . . . . . . . . . . . .$65
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