
SETA EAST 2005 
ONSITE REGISTRATION 

 
 

Attendee Information: 
 
Name: _________________________________ Phone #___________________ 
 
Title: __________________________________ Fax #_____________________ 
 
Institution: ____________________________________________________________ 
 
Mailing Address: _______________________________________________________ 
 
Email: ________________________________   
 
Please indicate registration: 
 
(    ) All, Sep 18 – 20          $495.00 
 Includes all general sessions (opening & SCT updates), exhibits, special/state meetings, 
concurrent sessions, breakfast on Monday & Tuesday, luncheon on Monday & breaks.   
 
(    ) Mon, Sep 19th ONLY       $250.00 
 Includes all Monday sessions, breaks and lunch, exhibits. 
 
(    ) GUEST / Sunday Evening Meet ‘n Greet ONLY   $  40.00 

 Guest Name: ___________________________________________ 

 
Amount Due SETA:     $_________ 

 
Payment must accompany registration –  
 
 ___ Check  (Payable to SETA; Mail to PO Box 33517, Decatur, GA 30033-0517; SETA 
Federal ID #16-1261903) 
 
 ___ Purchase Order (Attach Copy)  PO #________________________ 
 
 ___ Visa or MasterCard  (Please circle appropriate card type) 
 
  Number of Card #___________________________________ 
 
  Expiration Date: ______ Amount Authorized: $___________ 
 
  Signature of Card Holder: __________________________________ 
 
  Name of Card Holder (please print): __________________________ 
 

Fax (770-465-5553) to SETA by Wed, Sep 14th at 5:00 PM Eastern 
or  

Present Form at SETA E05 Check-In / Albany Marriott 
  

SETA Federal Tax ID #16-1261903 


