
August 9-11, 2011
Pennsylvania 

Convention Center,
Philadelphia, PA

Register NOW 

and Reserve 

Your Room!

(U.S. Dollars)

Members – $595.00 pp - 1-3 persons from the same company

$495.00 pp - 4th and additional persons from the same company

$250.00 pp - Member guests

Non Members – $745.00 pp 
$300.00 pp - Non-Member guests

Your Name_____________________________________________________________________

Name as it will appear on your conference badge_____________________________________

Title _____________________________ Company Name ______________________________

Street Address _________________________________________________________________

City ______________________State/Province ____________ Zip/Postal Code ______________

Country (if other than US) ________________________________________________________

Phone Number ___________________________ Fax Number ___________________________

E-Mail address _________________________________________________________________

Please indicate which events you plan to attend:
Tuesday: � Reception /Dinner
Wednesday: � Breakfast  � Lunch  � Reception /Dinner
Thursday: � Breakfast  � Lunch 

If you are a vegetarian, or you have special needs, dietary or physical, please describe them

here:________________________________________________________________________

____________________________________________________________________________
Method of payment (Please check one):

� Check   � Credit Card  •  Type of Credit Card:   � Visa   � M/C   �Amex

CC# ___________________________________ Ex. Date ___________ Security Code _______

Name as it appears on card: ______________________________________________________

Billing Address ________________________________________________________________

City ______________________State/Province ____________ Zip/Postal Code ______________

� I authorize this credit card as payment for conference registration fees. 

Total amount authorized: _________________________________________________________

Signature and date:______________________________________________________________

Payment: SISO accepts checks, American Express, MasterCard, and Visa. Please
make checks payable to SISO in US dollars drawn on a US bank. International
guests may call SISO at 877-YES-SISO for instructions on wire transfers. All
transfer and/or collection fees are the responsibility of the registrant.
Confirmations: Your confirmation will be e-mailed. Cancellations: Cancellation
requests must be in writing and postmarked on or before July 9, 2011, which are
refundable less the processing fee of US$100.00. Cancellations received after July
9, 2011 are not refundable. Should any balance remain unpaid, the purchaser
agrees to pay costs incurred for collection. 

If any or all of the conference is changed or cancelled, the conference hosts are not
responsible for covering airfare, hotel, or any other costs. Due to the nature of this
program, substitutions are not permitted.
Please call or e-mail with questions. Return this form to:
Anna Osnower, Director of Operations • aosnower@siso.org
SISO – Society of Independent Show Organizers
2601 Ocean Park Blvd. • Suite 200 • Santa Monica, CA 90405
(toll free) 877-YES-SISO • 310-450-8831 • FAX: 310-450-9305

Please complete one form for each person attending the conference from your organization. 
Fax: 310-450-9305 or mail to SISO Headquarters or scan and email to info@siso.org.

Hotel rate: $159 Single/Double until July 22th
Please support SISO by utilizing the special rates and booking through Par

Avion’s hotel reservation department at 866-364-9507 or 310-590-4728.

Click here to make your reservations NOW!

Conference Registration

$159
per room
Single/Double

until
July 22th
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