
                                        OFFICIAL REGISTRATION FORM 

96th ANNUAL CASA EDUCATION & TRAINING SEMINAR 

Pittsburgh, PA 

May 9-11, 2012 

 

Name: _______________________________Agency/Firm _______________________  

Attach business card here 

 

Address: __________________________City/State/Zip:_________________________ 

   

E-mail address_________________________________________        First-time attendee? [Y] / [N] 

 

Name(s) of Guest(s)_______________________________________________________ 

 

             Member   Non-Member   Total 

FULL ANNUAL SEMINAR FEE - 

Includes technical sessions, Welcome Reception,                  $225 [  ]    $300 [  ]       $_____ 

breaks, and the Awards Banquet.     

        

SPECIAL FULL ANNUAL SEMINAR FEE  

   Guest Registration-                                                                    $175 [  ]    $175 [  ]       $_____  

This fee includes Welcome Reception, breaks, and the Awards Banquet, 

 but not technical sessions.  

                                                                                             _________________________  

 

DAILY REGISTRATION FEES-Technical sessions only 

  Wednesday, May 9                    $90 [  ]     $125 [  ]     $_____ 

Thursday, May 10             $90 [  ]     $125 [  ]     $_____  

 Friday, May 11                                  $100 [  ]      $75 [  ]     $_____ 
 

FEES FOR INDIVIDUAL EVENTS 
If you have not signed up for the Full Seminar or Special Full 

Annual Seminar Fee Rate, then you may purchase tickets separately for the Awards Banquet. 

 

Awards Banquet, Thursday, May 10                                         $50 [  ]   $50 [  ]       $_____ 
_____________________________________________________________________________________ 

2012 MEMBERSHIP: For those of you who wish to become members of CASA and therefore qualify for the member’s 

only fees shown above please fill out this portion. 

 

 Regulatory Member [  ]       $15 [  ]        $________ 

 Associate Member (industry) [  ]      $35 [  ]        $________ 

 Retired [  ] Academic [  ] Student [  ]     $10 [  ]        $________ 

 
Please circle conference of choice: NY, Northeastern NY, Niagara, Pittsburgh, Philadelphia, Susquehanna, or Virginia 

_______________________________________________________________________  

                 TOTAL:                    $________ 

 
Payment options:   Check or Credit Card      Pay by credit card by visiting www.casafdo.org                                                                                                 

Please mail this form regardless of payment method. If paying with a check make your check payable to “CASA”     

                       

By May 2, 2012 to: Ms. Megan Lauff                                                  Payment by Credit Card [   ] 

USFDA, Custom House          Check Enclosed [   ]                                  

200 Chestnut Street, Room 900                                

Philadelphia, PA 19106-2973                               

http://www.casafdo.org/

