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SELF STORAGE ASSOCIATION
NEW HORIZONS

REGISTRATION FORM

(Separate registration form required for each attendee.)

Name
Last Name Member of : (checkone) A FL U GA QO TN U None
Email (Email address to be shared with Exhibitors)
Company
Mailing Address
City State Zip/Postal Code
Telephone Ext Fax
Special Needs
Job Title (required) 1 Facility Owner A Facility Manager Q1 Regional Manager/Supervisor
O Developer O Other
Role in purchasing (required) U No responsibility 0 Recommend To Ownership ~ Q Full responsibility
U Other
How did you hear about us? U Promotional Brochure U Phone Call U ISS Magazine
U FSSA Website U SSA Globe U Referral
O Mini Storage Messenger 1 Email
O Other
What is your primary business? U Self-Storage Owner U Facility Employee U Developer U Management
O Equipment Mfr./Vendor A Consultant U Insurance U Financial/Banking
O Real Estate U Advertising Agency O Other

Badge information (if different from above)
You may enter a nickname that will appear as

your first name on your badge by entering one here:

CHECK YOUR CHOICE

Event Fees By 4/15/10 4/16- 5/4/10 Method of Payment

M=member NM=Non Member M NM M NM d Visa O MasterCard
Developer Seminar (pre conference) (1 $299 |1 $399 |1$399 | 1 $499 [ O Amex Q Check#
Marketing OR Legal (pre conference) |1 $99 [ $149 |1$119 |1 $179 (make check payable to FSSA)
BOTH (Marketing and Legal) Q$149 (0 $225 [QS$179 (0O $269 | Account

Full Registration-(not pre conference) [ $180 | $225 |(1$205 | O $265 | Exp

Add’l same Co $140 |1 $200 | 1$165 | 1 $225 | Name on card

Trade Show Only Thurs 112 QO $35 [0 $50 [0 $45 |0 $e0 | Sienawre

does not include lunch Billing Address of Card
U4 Thursday Lunch: $30 TOTAL PER ATTENDEE Zip
On site registration add $15.00 to all rates
TOTAL

Cancellation/Refund Policy: In writing by April 15, 2010 - full less $25 processing fee per person. Refund will be processed after the event.
No refunds will be given after April 15, 2010. Payment of registration confirms that you have read, understand, agree and will comply with the published
registration cancellation/refund policy.
Mail Registration form and payment to: FSSA, PO Box 1248, Palm City, FL 34991
or email to kcorripio@floridassa.org or fax to 877-379-0352
Visit floridassa.org for more details
Room rates: $135. Discounted rate on availability basis through April 15, 2010. For reservations call 407-824-3869 and be sure to mention code G0552532.
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