SOFTWARE & SERVICE USER GROUP, INC - 52th CONFERENCE
FEDERAL ID No. 39-2024781
SPRING 2010 INTERNATIONAL USERS CONFERENCE REGISTRATION

WHEN: MONDAY & TUESDAY, APRIL 12 & 13, 2010
WHERE: KALAHARI RESORT & CONVENTION CENTER — HWY 12 AND US 94 — WISCONSIN DELLS, WI, USA

Reservations — 1-877-253-5466. A Block of rooms has been reserved through March 22, 2010 at the Kalahari Resort &

Convention Center for Sunday, April 11 and Monday, April 12. Four person room rate is $99 (hut) or $$119 (lodge); 6-person

room is $218 which is a combination of 1 hut and 1 lodge. The extended stay option for Friday and Saturday will allow you to have
the same number of rooms that you are using for the conference. Guests who are requesting rooms for Friday and Saturday only will
be at the published rate at the time of the request.

Tax exempt information must be provided when making room reservations. Purchase orders must note “room and incidentals” if
you wish to incur other charges on the direct billing. If you are using a district credit card, you must fax (608-254-6116) a confirmation
from the person whose name is on the card and the names of the individuals it is covering - to avoid problems when checking in.
Room rates are the same for the extended stay option of Friday and Saturday — based on availability. In other words you may still
be able to reserve aroom for the conference and not be able to for the extended stay. Make extended stay reservations now. For the
extended stay option and/or conference registration you must clearly identify yourself as a Conference Attendee with the Software
and Service User Group, Inc. (NOT SKYWARD) Detailed conference agenda will be available at: www.sasusergroup.com (Skyward
does not host this conference).

Please include complete international mailing address and calling codes. — Help with addresses - Help with calling codes.

EMPLOYER

EMPLOYER'S MAILING ADDRESS

EMPLOYERS PHONE # EMPLOYERS FAX #

Purchase Order #
Included in the registration fee: Continental breakfast served Monday & Tuesday. Soda breaks both days, lunch on
Monday and hospitlaity Monday evening.

Name & E-mail address required. Please list your position —i.e., Adm, Bus Mgr, Sec, Tech, Nurse, Food Service, HR

1

Both days $145[__] Monday Only $95[__]  Tues Only $60[__] $
2.

Both days $145[__] Monday Only $95[ ] Tues Only $60[__] $
3.

Both days $145[_| Monday Only $95[ ] Tues Only $60[_] $
4.

Both days $145[_] Monday Only $95[ ]  Tues Only $60[_] $
5.

Both days $145[_] Monday Only $95[ ]  Tues Only $60[_] $
6.

Both days $145[__] Monday Only $95[ ]  Tues Only $60[__] $

SPECIAL RATE FOR FOUR OR MORE FROM DISTRICT FOR BOTH DAYS IS $130/PER PERSON!
TOTAL CONFERENCE COST $

Special Dietary needs — please indicate what they are so we can place the proper food order for you.
Enter Special Dietary Needs

CHECKS MUST BE MADE PAYABLE TO: SOFTWARE & SERVICE USER GROUP, INC Here
Mail to: Judith | Magee, Treasurer
72 Brix Street
DO NOT SEND CHECKS TO SKYWARD! Clintonville WI 54929-1411

United States of America
We cannot accept Credit Cards

All fees are in US Dollars

Registration Deadline — April 2, 2010 — Payment due upon registration e-mail confirmation
No refunds after: April 2, 2010

A $25.00 late fee will apply to registrations received after deadline!

If mailing your payment is impractical because of delivery times or other reasons please contact and work this
out with Judy Magee.

Phone — (715) 823-4264 (voice mail) — home number

Help with calling codes
e-mail: judemagee@frontiernet.net

Remember to:
1. Please print a copy of this for your records.
2. Please include a copy of this with your payment to insure proper credit to your account
3. Have a safe flight
4. Have an enjoyable time
5. Learn alot

Submit


http://www.sasusergroup.com/
http://www.upu.int/post_code/en/postal_addressing_systems_member_countries.shtml
http://www.countrycallingcodes.com/
http://www.countrycallingcodes.com/
mailto:judemagee@frontiernet.net
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