
Complete the following information. Please print clearly.

Mr.	 Mrs. Ms.	 Dr.	 Professor

First Name 	 ________________________________________	 Middle Initial	 ________

Last/Surname	 ___________________________________________________________

Job Title 	________________________________________________________________

Date of Birth (optional) 	 ___________________________________________________
	 Month	 Day	 Year

Information below is  New Address	 	Alternate Address

Employer/Company/Institution 	_________________________________________________

Company Address 	____________________________________________________________
	 Street 

	___________________________________________________________________________
	 City	 State/Province

	___________________________________________________________________________
	 Zip/Postal Code	 Country

Office Telephone 	_________________________________________________________

Mobile Telephone	 _______________________________________________________

Email	__________________________________________________________________

Alternate E-mail 	_________________________________________________________

If you require special accommodations to fully participate in this meeting, 
please specify:

	_______________________________________________________________________

	_______________________________________________________________________

Cancellation/Refund Policy
Cancellations MUST be made in writing and 
received by SSP no later than October 7, 
2020. Cancellations received by this date are 
subject to a $25 processing fee. Registration 
cancellations received after October 7, 2020, 
are NOT subject to a refund. You may transfer 
your registration to another member of your 
organization.

Reverse Side Must Be Completed To Register. Thanks!

2020 SSP VIRTUAL CONFERENCE

20/20 Vision & Beyond

Online October 28–November 5

Early registration deadline—September 23, 2020

Register online at sensorysociety.org/meetings/2020Conference

All conference registrants receive:
•	 Web and mobile app access to 
	 dynamic conference content LIVE
•	 24 months of on-demand access to 
	 all recorded conference content
•	 Keynote sessions
•	 Sponsor-developed sessions
•	 Scientific sessions 
•	 Workshops
•	 Panel Discussions
•	 ePosters
•	 Interactive Exhibitor Content
•	 Awards Presentation
•	 Networking sessions
•	 Swag Bag (only continental U.S. 
	 residents)

http://sensorysociety.org/meetings/2020Conference


2020 SSP Virtual Conference Registration Rates 
	
		  Early	 Regular
	 	 through 	 starting
Registration (in U.S. dollars)	 September 23	 September 24	 Amount

Members	 $249	 $289	 _________
Nonmembers	 $369	 $389	 _________
Student Members†	 $159	 $159	 _________
Exhibitors*	 $249	 $249	 _________

2020 SSP Virtual Conference + SSP Membership
Registration PLUS**	 $351	 $391	 _________
Registration PREMIUM***	 $453	 $493	 _________
Student Registration PLUS**	 $181	 $181	 _________
Student Registration PREMIUM***	 $203	 $203	 _________

	 Student Members Only†	
Apply student member discount with promo code SSPVSTUDENT

	 Promo code valid through September 23	
_________

		
		

				    Total  $ _________	

By registering for this meeting I agree to the Terms and Conditions listed at 
	 sensorysociety.org/Privacy 

Mail or fax form, payment, and business card to:
2020 SSP Virtual 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.

Many SSP staff members are working from home at this time. 
Please send an email to sspmeeting@scisoc.org letting us 
know if you’ve mailed in your registration form.

2020 SSP Virtual Conference Connectors  
1. 	Are you interested in participating in the Connectors Program 

during the conference, specifically acting as or interacting with
	 a mentor? See the website for more details on the Connectors 

Program.
	 Yes	 No

2.  If you answered Yes, in what role would you participate? 
	 (Check the appropriate response.)

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

Payment
Check enclosed, payable to SSP (U.S. funds only drawn from 

	 U.S. bank)
	 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: 
VISA	 Am Express MasterCard 	Discover 

Card No.  

	____________________________________________________

Expiration Date 	_________  /_________

Cardholder Name (please print): 

	____________________________________________________

Cardholder Signature (required): 

	____________________________________________________

  	 *		Each exhibiting company is entitled to two (2) complimentary registrations. 
		 Additional exhibitors must pay the full exhibitor rate.
	 **		Registration PLUS includes 1 year of professional (or student) membership.
	***	Registration PREMIUM includes 2 years of professional (or student) membership.

†	SSP Student Member Registration 
Discount 
Current student members of SSP can 
take advantage of a deep registration 
discount thanks to several generous 
sponsors. Student members should 
use promo code SSPVSTUDENT to get 
$129 off your conference registration. 

Not a student member? Become one by 
choosing “Student Registration PLUS” 
or “Student Registration PREMIUM” 
when you register. You’ll still receive the 
discounted student rate if you use the 
promo code above after selecting either 
registration option.

Sponsored by General Mills, Bush 
Brothers & Company, Insight Factory LLC, 
and Perozzi Consulting 

Students registering with the Student 
Registration PLUS** or PREMIUM*** 
must have faculty endorsement to 
qualify for this rate. Please provide 
faculty contact information (full name 
and email address) below.

_________________________________
Faculty Name

_________________________________
Faculty Email Address

($129)

mailto:sspmeeting%40scisoc.org?subject=2020%20SSP%20Virtual%20Conference%20Registration
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