
Please return this form directly to: 
 
 
 
 
 
 
 

Central Station Alarm Association 
440 Maple Avenue East (#201), Vienna, VA 22180   phone: 703/242-4670   fax 703/242-4675 

Attn: Suzanne George 
 

OPERATIONS MANAGEMENT SEMINAR REGISTRATION FORM 
May 19-21, 2002 / Central One, Boca Raton, FL 

Registration Deadline: May 6, 2002 
 

Name _____________________________________________________________________________________   
             Please print name as you would like it to appear on badge 
 
Company __________________________________________________________________________________ 
 
Address ___________________________________________________________________________________    
 
City/State/Zip_______________________________________________________________________________ 
 
Phone ___________________________________       Fax ____________________________________________ 
 
Email ____________________________________  Title ____________________________________________ 
 

REGISTRATION FEES 
*FEE POLICY: The CSAA Member fee applies to members of CSAA, SIA or CANASA.  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, SIA or CANASA.  
 
q CSAA Member: $295.00 [Includes the program and seminar materials, Early Bird Reception and Lunch  

Monday and Tuesday] 
q Non-Member: $395.00 [Includes the program and seminar materials, Early Bird Reception and Lunch  

Monday and Tuesday] 
 
I'm a member of:      q CSAA     q SIA     q CANASA 

Total Payment: $_____________________________ q Payment enclosed (Check # ______________) 
                                                     q Please charge my credit card  

      (Only Visa or Mastercard can be accepted) 

 
               For credit card payments, check one:   Visa    Mastercard 
               Card No.:                                                                 ____        Exp. Date _____________________ 
 
               Signature as it appears on card: ____________________________________________________ 
 
 
q I require the following special accommodations (e.g., dietary restrictions):                                 
 
_____________________________________________________________________________________ 
 
Please enclose payment via check (payable to CSAA) or credit card (Visa or Mastercard only). No refunds will be 
given after May 23, 2001. Cancellations prior to the deadline must be made in writing (fax OK).  
 
Hotel reservations should be made with the Embassy Suites, Boca Raton, Boca Raton, FL, using the Hotel 
Reservation Form, by May 1, 2002. 


