
 
 2010 LSAE/MSAE JOINT CONFERENCE REGISTRATION 

September 19-21, 2010  Arthur R. Outlaw Convention Center  Mobile Alabama 

You may also register online for the Joint Conference at www.msae-net.org. 

1. REGISTRATION INFORMATION 

□ Mr. □ Ms.: 

Preferred First Name: ______________________________________ 

Designations:        

Company Name:   _________    

Address:         

City/State/Zip:        

E-mail:         

Phone:         

Fax:         
  

□ Association Executive Member   □ Associate Member 
  

Is this your first LSAE/MSAE Conference?  □ Yes   □ No 

2. FEES Include all receptions and meals on agenda and education.       

□ Association Executive Member:                                                  $175 

□ Association Executive Non-member:                                          $375 

□ Associate/Supplier Member (w/o exhibit booth):                             $225 

□ Associate/Supplier Non-Member:                                                $425 

□ Spouse/Guest: Name:________________________________     $75 

□ Day Registration (Monday only):                                                 $125 

   

                                                                         + SECTION 2 SUBTOTAL : $_____________ 

3.     SECOND MEMBER FROM SAME COMPANY REGISTRATION  

□ Mr. □ Ms.:        

Preferred First Name:       

Company Name:      ________ 

Address:       ________ 

City/State/Zip:        

□ Additional Executive Member from Same Company:                $100 

□ Additional Associate/Supplier Member Registration                $175                                                   

□ Second Non-Member Registration                                              $375 
  

                                                                          + SECTION 3 SUBTOTAL: $_____________ 

HOTEL RESERVATIONS 

The Renaissance Mobile Riverview Plaza Hotel 

Deadline: August 19, 2010  Reservations: 800-922-3298 

Rate: Comp for Association Executives (One per Association) for 9/19 & 9/20 

 Additional room or Associate Rate—$129 

4.    OPTIONAL ACTIVITIES 

Golf Outing                                       Tickets: ____ X $100 = ______ 

Boating Activity                                    Tickets: ____ X $50= _______ 
  
  

  

+ SECTION 4 SUBTOTAL : $_____________ 

5.    SILENT AUCTION  
  

Description of gift:_________________________________________________ 

Value of Gift: (at least $75): ________________________________________ 

I will:

Bring the gift to the Conference 

Mail the gift to the MSAE office 

Shop for me - Enclosed amount   =                      $______________ 

  

The MSAE office MUST know of your donation no later than 9/10/10. 

If you wish to mail the item to the MSAE office, the physical address is:  

2168 Main Street, Suite B  Madison, MS 39110. 

 

                                        + SECTION 5 SUBTOTAL : $______________ 

SECTION 2 SUBTOTAL: $_____________________ 

SECTION 3 SUBTOTAL: $_____________________ 

SECTION 4 SUBTOTAL: $_____________________ 

SECTION 5 SUBTOTAL: $_____________________ 

  

REGISTRATION GRAND TOTAL: $_____________________ 

6.    PAYMENT.  Cancellations received after  9/10/10 will be charged a $25 fee. 

Requests for full refund of registration fee will be honored until 9/10/10.  

No refunds will be given after 9/14/10 due to food and beverage guarantees.  

□ Check enclosed 

Payable to MSAE 
  

To pay by credit card, 

visit www.msae-net.org 

Sponsorship levels that include 
registrations: 
  

□ Platinum Partner 1 exhibitor registration,  

1 assistant registration & 1 spouse/guest registration 

□ Gold Partner 1 exhibitor registration 

  

Return this form to: MSAE  P.O. Box 12467  Jackson, MS 39236  Fax: (601) 853-4283 

For additional information call (601) 853-4282 or email awilson@weminc.net  


