
CSAA Operations Management Seminar 
“Where the ‘Tops-of-the-Ops’ Meet” 

November 9th, 2008 – November 11th, 2008 
Boston Marriott Peabody, Peabody, MA

Host: Wayne Alarm Systems, Inc. 
Meeting Registration Deadline: Tuesday, October 21, 2008

Hotel Reservation Deadline: Saturday, October 25, 2008

Name  ______________________________________________________________________________________________
Please print name as you would like it to appear on badge 

Company  ___________________________________________________________________________________________

Title  ________________________________________________________________________________________________

Address  ____________________________________________________________________________________________

City/State/Zip  ________________________________________________________________________________________

Phone  _________________________________________  Fax  ________________________________________________

E-mail  ______________________________________________________________________________________________  

REGISTRATION FEES
� CSAA Member*: $350.00 [Includes the program and seminar materials, Sunday cocktails and informal networking function, lunch 

Monday and Tuesday and all breaks]
� Non-Member: $450.00 [Includes the program and seminar materials, Sunday cocktails and informal networking function, lunch 

Monday and Tuesday and all breaks]
* FEE POLICY: The CSAA Member fee applies to CSAA members only. The Non-Member fee applies to any person employed by a company or organization which is actively 
engaged in the security industry, but which is not a member of CSAA.

ALL THE INFORMATION REQUESTED BELOW IS MANDATORY IN ORDER TO PROCESS YOUR PAYMENT
� Payment enclosed (Check # ______________) � Please charge my credit card (Only AMEX, Visa or MC)
Credit Card No.:  ______________________________________________________________________________________  
Name as it appears on the Card: __________________________________________________________________________
Expiration Date (mmyy)  ________________________________________________________________________________
Amount to be charged:  $ _______________________________________________________________________________
Zip Code (associated with card)  __________________________________________________________________________
Street address associated with the Card  ___________________________________________________________________
Card Verifi cation Value* (Four digits for AMEX)  ______________________________________________________________

Signature of Card Holder:  _______________________________________________________________________________  

� I require the following special accommodations (e.g., dietary restrictions):
________________________________________________________________________________________

Please enclose payment via check (payable to CSAA) or credit card (American Express, Visa or Mastercard only). No refunds will be 
given after Tuesday, October 21, 2008. Cancellations prior to the deadline must be made in writing (fax OK).


