PAPER SHIPPING SACK MANUFACTURERS' ASSOCIATION, INC.
5050 BLUE CHURCH ROAD, COOPERSBURG, PA 18036
610-282-6845; fax 610-282-1577; www.pssma.org

PSSMA 2012 PRODUCTION SEMINAR  MAY 15-17
RADISSON PLAZA HOTEL  MINNEAPOLIS, MN

MEETING REGISTRATION FORM 

Please register as soon as possible, but before the April 30, 2012 cutoff date.

PLEASE PRINT

_____________________________________________________________________________
Last Name		First Name		Middle Initial

_____________________________________________________________________________
Title

__________________	_____________________________________________________	
Name for Badge		Spouse Name for Badge

_____________________________________________________________________________
Company Name

_____________________________________________________________________________
Mailing Address

_____________________________________________________________________________
City			State/Province		Zip/Postal Code

______________________________________              ________________________________
Email address (Required)			                  Phone


FACILITY VISIT (Please check as appropriate). 	    
							   Yes				       Yes    No
Participate in Tour of BemisTape Facilities                           Will Use PSSMA bus         

Participate in Tour of H.B. Fuller Research Facilities            Will Use PSSMA bus        

				      
WEDNESDAY EVENING DINNER SELECTION (Please check as appropriate).  

        Member:                         Grilled Manhattan Strip Steak           Grilled Atlantic Salmon 
 
        Spouse: 		            Grilled Manhattan Strip Steak           Grilled Atlantic Salmon

REGISTRATION FEES (Please check as appropriate).  

  PSSMA Member….…… $350.00

  Spouse/Partner……….…$150.00



PAYMENT OPTIONS

  CREDIT CARD PAYMENT OPTION.  Please complete information below and fax registration form to PSSMA at 610-282-1577 or mail it to the address above to arrive before the April 30, 2012 cut-off date.  Charges will be processed upon receipt of registration.

Please check one:    M/C    VISA   AMEX			Total Fees
									    Registration     $______
_______________________________________________		    Spouse Reg.       ______
Name exactly as it appears on credit card			
    
_______________________________________________		  TOTAL            $_______
Card Number			       Expiration date (mm/yy)

_______________________________________________
Credit Card Statement Billing Address

_______________________________________________
City			State		Zip

_______________________________________________
Signature					Date

  CHECK PAYMENT OPTION.  Make check payable to PSSMA and mail to:

PSSMA
5050 Blue Church Road
Coopersburg, PA 18036

Payment must be received prior to the April 30, 2012 cut-off date.

CANCELLATION POLICY

Meeting registration cancellation notices must be received by PSSMA in writing via mail, fax or email prior to May 9, 2012 to be eligible for refund of registration fees. 

HOTEL RESERVATION & RATE INFORMATION
                                           The Radisson Plaza Hotel Minneapolis
                                           35 South Seventh Street
                                           Minneapolis, MN 55402
                                           Phone: 800-333-3333 or 612-339-4900
			       Fax: 612-337-9766
[bookmark: _GoBack]
YOU MUST MAKE YOUR OWN HOTEL RESERVATION SEPARATELY by calling the hotel at 612-339-4900 and mention you are with the PSSMA Production Seminar or by reserving your Radisson Plaza Hotel room online at: Radisson Plaza Hotel Minneapolis Reservations for PSSMA Production Seminar  to obtain the special group room rate of $149 per night. 

