
    Mississippi Self Storage Owners Association                                                   Hotel Information 

   2011 Membership Conference & Trade Show                                                1-601-634-0100 

                                                                                                                               $49.00 per night, plus tax  

                *Mention code “MSSTORG” for special rate* 

               Registrations mailed after August 1st  

*Cocktail Reception with Vendors on Wed, Aug 17th                            and walkups day of conference add $20 

___________________________________________________________________________________                                           

          Registration Form  
EARLY BIRD REGISTRATION:  First 25 registrants will be entered into drawing for 1 free 2012 MsSSOA Membership 

COMPANY REGISTRATION:  (Print Clearly) 

Company Name:____________________________________________________________________________ 

Mailing Address:____________________________________________________________________________ 

City:______________________________________________________ State: _________ Zip Code: _________ 

Phone:___________________________________ Fax: _____________________________________________ 

Cell:___________________________________ Email:______________________________________________ 

Is your company a member of MsSSOA?    YES (member # if known_________)                           NO 

Are you a member of the SSA                       YES (member # if known_________)                           NO 

REGISTRATION FEES (per person):      Includes refreshments, lunch on Thursday only, and reception 

        First Registrant/ Each Add’l 

MsSSOA or Associate* Member or Member Guest…………………………………………… $60.00 / $30.00 

SSA Members (who are not MsSSOA members)…………………………………………………………. $80.00 / $50.00 

All others………………………………………………………………………………………………………….. $195.00 / $150.00 

First Registrant:  (print clearly)                                                           Second Registrant: (print clearly) 

Name:_____________________________________               Name:____________________________________ 

Title:______________________________________               Title:______________________________________ 

Name for Badge:_____________________________              Name for Badge:____________________________ 

                                               ONE MEAL TICKET WILL BE GIVEN TO EACH REGISTRANT 

                                       PLEASE MAKE A COPY OF THIS FORM FOR ADDITIONAL REGISTRATIONS 

                                                                   Return check and registration to: 
     MSSSOASSN 

     P.O. Box 983 

      www.msssoa.org      McComb, MS 39649 

        Registrations will not be processed without payment (we are not set up to process credit cards) 

            Questions??  Contact: Missy Huges at 601-248-5422 (cell) or email: msssoassn@gmail.com 

* associate members are owners from other states with no voting rights 

 

MsSSOA USE ONLY:  DATE RECEIVED:__________   CK#:_________________  AMT RECEIVED: $_________________  REG#_________________       

   Riverwalk Casino 
1046 Warrenton Rd 
Vicksburg, MS 39180 
    601-634-0100 
Aug 17th & 18th 2011 
 
 

 

 

 

 

 

 

 

 

 

 

http://www.msssoa.org/
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