
Attendee Registration Form

Register online today at www.bscai.org!
You may also register by faxing this completed form to  
(708) 344-4444 or mailing it with payment to:

�BSCAI Headquarters, 2841 Paysphere Circle, Chicago, IL 60674

Payment Information

Total Payment: $ 	

Payment Method:      □  Check      □  VISA      □  MasterCard      □  American Express

All checks must be made payable to BSCAI and submitted via mail with this 
registration form. If paying by credit card, please fax or mail this form with full payment.

CARD Number	 Exp. Date

Cardholder’s Name (please print)

Cardholder’s Signature

On or Before  
October 8, 2010

After  
October 8, 2010

Please register me for: (check the applicable box(es)

Full BSCAI Convention Registration
■	 BSCAI Member
■	 Non-Member

$495
$545

$545
$595 Quantity:                         Subtotal: $                       

BSCAI Bidding & Estimating Seminar (Nov. 13)
■	 BSCAI Member
■	 Non-Member

$149
$179

$149
$179 Quantity:                         Subtotal: $                       

Additional BSCAI Opening Reception Admission
Note: One ticket included with each full convention registration $35 $35 Quantity:                         Subtotal: $                       

ISSA Education Session Package* $80 $80 Quantity:                         Subtotal: $                       

*�This optional package is only available through BSCAI with the purchase of a BSCAI Full Convention registration or the  
Bidding and Estimating Seminar. This option cannot be purchased through BSCAI by itself.   TOTAL: $                       

Attendee Registration

Cancellation Policy: Cancellations received by October 15 are subject to a 25% administrative fee. No refunds, under any circumstance, can be issued for cancellations received on 
or after October 16, 2010.

Important: BSCAI reserves the right to exclude from Annual Convention registration (apart from the sponsors and invited speakers) BSCAI Associate Members, Associate Affiliate 
Members, Distributor Members and any non-members who would be admitted into these BSCAI membership categories. Registration fees received from companies in these 
categories will be refunded in full.

Disability Statement: If due to a disability you have special needs or requirements while attending the BSCAI Annual Convention, please contact BSCAI at (800) 368-3414.

Permission: By completing this registration form you acknowledge permission to be contacted by fax and/or e-mail by BSCAI.

Incomplete registration forms will not be processed. Payment must be received with form.

2010 BSCAI Annual Convention  |  November 11–13  |  Hilton Orlando  |  Orange County Convention Center  |  Orlando, Florida

Attendee Information

First Name	  Last Name

Designation (If Applicable):      □ CBSE      □ RBSM      □ CSSP

Position/Title	 Company/Organization

Business Address

City	 State/Province      Zip/Postal Code 

Country

Phone	 Fax

E-mail

Is this your first BSCAI Annual Convention?       □  Yes      □  No

□	� Yes, I would like to receive mobile updates onsite. 
My cell phone number is 	

□	 Check here to exclude your contact information from the BSCAI attendee list

□	 I would like to be considered for a moderator role at the BSCAI Annual Convention

Group Registration Discount: Register five attendees from the same company and get the sixth one free! Simply fill out six registration forms and 
only pay for five people. Write “Comp” on the form for the complimentary registrant.


