
           108th SFSA ANNUAL MEETING REGISTRATION 
              Harborside Hotel & Marina 

                                       55 West Street, Bar Harbor, ME 04609 
                     (207) 288-5033 

Please register the following individuals for the Annual Meeting Sept. 11th – 14th, 2010 
(Please copy this form and submit one form per person/couple) 

First Name  Last Name                Check if Alumni 
 
__________________ ________________________                  □ 
 
Please register the following spouse/guest: 
 
_____________     __________________________________________________ 
 
Email Address:  _____________________________________________ 
 
Company  _____________________________________________ 
 
Telephone  _____________________________________________ 
 
Fee Schedule Payment Received 

        By 7/1/10 
Payment Received 
      By 8/2/10 

Payment Received  
      By 9/11/10 

Regular Registration         $1,500         $1,525        $1,550 
Spouse, Guest, or Alumni           $850          $865         $880 

 
Payment Information: 
 
 Number        Fee          Total 
Regular Registration   
Spouse, Guest, or Alumni   
Total   

 
  □ Check is enclosed       PLEASE CHOOSE   
           □ Charge my Visa, MasterCard or American Express          METHOD OF PAYMENT 
           AND SEND WITH 
  □ Credit Card #________________________________                           REGISTRATION 
    
         Expiration date __________     CVV2 Code ___________   
 
  Signature     ____________________________________________ 
 
 
Return this form to:       Hotel Cut-off Date is August 11, 2010 
     
SFSA       Please make your hotel reservations directly with 
780 McArdle Dr. Suite G    the Harborside by calling the hotel at 
Crystal Lake, IL 60014     (207) 288-5033.  In all communications regarding 
FAX:  (815) 455-8241     your hotel stay, please refer to the Steel Founders'  
E-Mail:  kdigiacomo@sfsa.org    Society of America room block.                           
 
 
 
Please list here any special needs:  i.e. special dietary requests _______________________________________ 


