
2 2010 CSAA Annual Meeting

Please complete and return to: Central Station Alarm Association, 8150 Leesburg Pike, Suite 700, Vienna, VA 22182 - Fax (703) 242-4675

Name _____________________________________________ Company  ________________________________________
Please print name as you would like it to appear on badge. One form per family please.

Company Address  ___________________________________________________________________________________
City/State/Zip_______________________________________________ Phone _________________Fax  ____________
E-mail (please write clearly) __________________________________________________________________________
Name of Spouse and/or Personal Guest(s)/Child* _______________________________________________________
 Please print name as you would like it to appear on badge. 

Spouse/Guest Home Address __________________________________________________________________________
City/State/Zip_________________________________________________________ Phone  _______________________

Saturday, October 2 ____Opening Reception
Monday, October 4 ____Th eme Dinner
 ____Golf Tournament*
Wednesday, October 6 ____Tennis Tournament**
 ____President’s Dinner Dance

Airline Arrival Information:
Carrier/Flight # _________________________
Date___________ Arrival Time  ____________

Airline Departure Information:
Carrier/Flight # _________________________
Date__________Departure Time  __________

I / we require the following dietary restrictions: _____________________________________________________________

Registration Fees
Early Bird Registration Deadline: Friday, August 13, 2010

Registration Deadline: Friday, September 10, 2010
*FEE POLICY: Th e CSAA Member fee applies to: (a) any person employed by a CSAA North American (Regular) Member, Proprietary Member, Associate 
Member, Press Member, Consultant Member, or International Member company, and (b) individuals who hold Honorary Membership in CSAA. Th e 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. Th e Spouse/Personal Guest fee applies to persons who are not employed by a company or organization in one of the above two categories, but who 
are accompanying persons registered in one of those two categories. Child fee applies to all children between the ages of 6-18 who attend meeting events.
*NOTE: Payment MUST BE RECEIVED by Friday, August 13, 2010 to qualify for early bird prices. Forms received by that date without 
payment, or forms received after that date will be charged the Regular Registration Rate.

 Early Bird Registration Regular Registration Package includes:
 (by Friday, August 13, 2010) (by Friday, September 10, 2010) (optional tours excluded)

CSAA Member:   $1,425  $1,575 all program & all social activities
NON-Member:   $1,675  $1,825 all program & all social activities
Spouse/Personal Guest:   $975  $1,125 all spouse activities & all social events
Child ( between 6-18 yrs.)  $425  $475 spouse breakfasts, opening reception, theme dinner
     (does NOT include President’s Dinner/Dance)

Payment enclosed (Check # ______________)

Please charge my credit card (Only AMEX, Visa or MC) Credit Card No.:  _________________________________________________________________

Cardholder name as it appears on the Card:  __________________________________________________________________________________________

Expiration Date (mmyy)  ___________________________________________________ Amount to be charged: $ _________________________________

Street associated with the Card  _____________________________________________________________________________________________________

Zip Code (associated with card)  _____________________________________________________________________________________________________

V2 Code - Card Verifi cation Value* (Four digits for AMEX)  _____________________________________________________________________________

Signature of Card Holder:  ______________________________________________________________________________ Date ______________________

Please enclose payment via check (payable to CSAA) or credit card (Visa, MasterCard or American Express only). No refunds will be given after Friday, 
September 10, 2010. Cancellations prior to the deadline must be made in writing (fax OK). Th ere is NO on-site registration at the Annual Meeting.

 ***3-4 digit card verifi cation number found either above the signature on the card or above the account number.

Please indicate which of the following events you plan to attend with number of attendees.

2010 Central Station Alarm Association Annual Meeting
October 1 - October 6, 2010

Ritz-Carlton Dove Mountain, Marana, Arizona

Early Bird Registration Deadline: Friday, August 13, 2010
Registration Deadline: Friday, September 10, 2010

Meeting Reg istration Form

Under 6 years, free

**Tennis Skill Level (indicate name and level): Player 1: _________________________ Player 2:  _________________________________
***Golf Handicap (indicate name and level): Player 1: ___________________________ Player 2:  _________________________________


