
 
 OFFICIAL REGISTRATION FORM 
 
 90TH ANNUAL CASA CONFERENCE 
 
Name:____________________________________Agency/Firm:___________________________ 
 
Address:_______________________________City/State/Zip:_____________________________ 
 
Names of Guest(s)_________________________________________________________________________ 
 Member   Non-Member     Total
 
FULL CONFERENCE FEE - Includes technical sessions, breaks,  $185 [  ]  $235 [  ] $________ 
  the Awards Banquet, and the Adjournment Lunch. 
 
SPECIAL FULL CONFERENCE FEES
  For Retired CASA Award Winners , Retired CASA Presidents & $155 [  ] $155 [  ] $________ 
  Guests of  Registrants this fee includes breakfast, technical sessions,  breaks, 
  the Get Acquainted Reception, the Awards Banquet, and the Adjournment Lunch. 
     
DAILY REGISTRATION FEES  - Technical Sessions Only 
          Wednesday, May 17 $ 70 [  ] $ 100 [  ] $________ 
 
          Thursday , May 18                                   Does not include banquet $ 70 [  ] $ 100[  ] $________ 
 
          Friday , May 19 (includes lunch)                                                                          $50 [  ]         $  70 [   ]        $_________ 
 
  
 
FEES FOR INDIVIDUAL EVENTS
  If you have not signed up for the Full Conference or Special Full 
  Conference Fee Rates then you may purchase tickets separately for 
  the Awards Banquet and Adjournment Lunch as noted below. 
          Awards Banquet, Thursday , May 18 $ 45 [  ] $ 45 [  ] $________ 
        Adjournment Lunch $ 25[  ] $ 25 [  ]    $________ 
       _______________________________________________________________________________________________________ 
2006MEMBERSHIP:  For those of you who wish to become members of CASA and therefore qualify for the member only fees 
shown above, please fill out this portion. 
          Regulatory Member  [  ]  $15 [  ] $__________ 
          Associate Member (Industry)  [  ]  $35 [  ] $__________ 
          Retired [  ]  Academic [  ]  or Student [  ]  $10 [  ]  $__________ 
Please write in your local conference affiliation here: _____________________________________ 
          First time attendee [   ] 
___________________________________________________________________________________________________________ 
      TOTAL SUBMITTED $__________ 
Please mail this form and your check payable to "CASA" 
by April 21 to:  Mr. William R. Kinder, CASA Treasurer 
                            P. O. Box 488  
                            Abington, PA 19001-0488 
                             


