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2016 SSP CONFERENCE

OCTOBER 26-28
SHERATON ATLANTA HOTEL
ATLANTA, GEORGIA, U.S.A.

UNLOCK YOUR
POTENTIAL

CREATE THE FUTURE OF SENSORY SCIENCE

Advance registration deadline—September 12, 2016

Register online at www.sensorysociety.org/meetings/2016Conference

Complete the following information. Please print clearly to ensure cor-

rect spelling on name badge.

Housing Reservations

Reservations may be made online at
www.sensorysociety.org/meetings/
2016Conference/Pages/hotel.aspx or

by calling toll-free 1.800.833.8624 (United
States). Inform the operator that you

are attending the Society of Sensory
Professionals Conference.

Cancellation/Refund Policy
Registration cancellations must be made

in writing and received by SSP no later than

September 9, 2016 and are subject to a $100
processing fee. Ticketed events will be fully

Registrantis [ Male [ Female
A Mr. dMrs. A Ms. QA Dr. [ Professor
First Name Middle Initial
Last/Surname
Name Preferred on Badge (first name only)
Job Title
Date of Birth (optional)
Month Day Year

Information below is [ New Address [ Alternate Address

Employer/Company/Institution

refunded. Ticketed events and meeting
registration cancellations received after
September 9, 2016, are not subject to a
refund. SSP reserves the right to cancel any

Company Address

ticketed event should registrations not meet
the minimum number of participants required.

Street

In the event of an SSP-cancelled event, SSP
will fully refund registration fees for the
cancelled ticketed event. SSP is not liable

City State/Province

for nonrefundable airfares or ticket change
penalties imposed by the airlines. By
registering for this meeting, you agree to the

Zip/Postal Code Country

Office Telephone

cancellation and refund terms and conditions.

Mobile Telephone

Please note if you have any special

Facsimile

dietary requirements:

E-mail

Emergency Contact:

Name

Telephone (October 26-28, 2016)

Reverse Side Must Be Completed To Register. Thanks!



Registration Fees

Registrations postmarked or faxed by date listed charged accordingly.

Advance Standard
Registration (in U.S. dollars) (by Sept 12) (after Sept 12) Amount
Full Conference Registration Member/Nonmember fees include
SSP Member $695 $770 pro.grf‘:\mming, luncheons, entra.nce to the
Registration & 1 Year Membership $795 $870 exhibit hall, and the Thursday night Gala.
Nonmember 5895 5895 Exhibitor Show Floor Pass fee includes the
Student Member (Must be a student member) $350 $375 Wednesday Cocktail Reception, Thursday
Student Registration & 1 Year Membership  $370 $395 exhibit hall luncheon and acces,s to the
o . exhibit area. Exhibitors who wish to attend
Exhibitor Sh°W Floor Pass . Quantity any programming must register for the
Each exhlbmng company receives full conference and those who wish to
2 complimentary show floor passes. x $149 attend the Thursday night Gala must either
. register for the full conference or purchase
Single Day (select one) a tlg'cket to the Gala P
d Wednesday QThursday QA Friday $325/day $325/day '
Single Day fee includes lunch on the day
. A . of attendance. Single Day fee does not
Tickets for Guests, Single-Day, Exhibitors include the Thursday night Gala
Gala (Thursday, October 27) Quantity
Needed for Exhibitors, Single-Day
Registrants and Guests x $195
Total

SSP 2016 Connectors Payment
1. Are you interested in participating in the Connectors Program* [ Check enclosed, payable to SSP (U.S. funds only drawn from
during the conference, specifically acting as or interacting with U.S. bank)

a mentor?
[ Yes [ No

2. If you answered Yes, in what role would you participate?
(Check the appropriate response.)
[d As a Student, to interact with mentors
[ As an Early Professional, to interact with both students
and mentors
[ As an Experience Professional, to act as a mentor

* See the website for details on the Connectors Program

Mail or fax form, payment, and business card to:
SSP 2016 Conference Registration

3340 Pilot Knob Road

St. Paul, MN 55121 U.S.A.

Telephone: +1.651.454.7250

Fax: +1.651.454.0766

Faxed forms must include credit card information to
be processed.

When you provide a check as payment, you authorize us to use
information from your check to make a one-time electronic fund
transfer from your account or to process the payment as a check
transaction. Funds may be withdrawn from your account the same
day we deposit payment and you may not receive your check

back from your financial institution.

Charge:

4 VISA [ American Express [ MasterCard

Card No.

Expiration Date /

Cardholder Name (please print):

Cardholder Signature (required):




