
 

 

 

 

Badge First Name                      Badge Last Name   (clearly print or type your name) 

 
Full Mailing Address 

 
City        State/Province             ZIP    Country 
 

(          )                                 
Affiliation           Telephone   (include country code for out of US) 
  
(          ) 
Fax         E-mail Address 

______________________________________________________________________________________________ 

Part 1 –REGISTRATION FEES:  (All fees are in US Dollars)          
- Presenter registration deadline is 3/5/2012.  
- Early Bird general attendance registration deadline is 3/19/2012.   

Full registration includes continental breakfast, coffee breaks, awards luncheon, and Thursday reception 
                   Received       After 
Attendee Fees                   by 3/19/2012         3/19/2012 
SSSS Member         $345     $370  $______ 
 

Nonmember**          $390        $415  $______ 
 

SSSS Student Member***       $180        $205  $______ 
 

Student Nonmember***       $205             $230  $______ 
 

Retired Member         $180        $205  $______ 
 
Day Pass: You may only purchase one day rate, otherwise, you must pay for the entire event.  
One-Day Only Registration Rate: Friday    $100        $100    $______ 
One-Day Only Registration Rate: Saturday   $225        $225    $______ 
 
Guest Tickets: (* select only if you bring a guest) 
 

Thursday Evening Reception      $25   $25  $______ 
Saturday –  Awards Luncheon         $75        $75  $______ 
 

 
Part  1 – Total Meeting Registration & Membership Fees $____________ 
 

Included with registration:   Please checkmark your options 
 

 I plan to attend the Thursday evening reception 
 I plan to attend the morning coffee/continental breakfasts   

             __Fri (bkfst)     __Sat (bkfst)      __Sun(bkfst) 
 I require a vegetarian meal or have other special dietary 

needs________________________________ 
 I plan to attend the Saturday Awards Luncheon 

 
 

 

Please checkmark the boxes that you are interested in.     

  I am a Student Member of SSSS and wish to volunteer. 
  I wish to have my name and contact information added to the 

room share list. Deadline 4/1/12 
  I plan to attend CE sessions and earn CE credits 

 
 

MEMBERSHIP  (please select new/renew and your membership category) 
Include payment in part 3 of registration form.  
ALL Membership forms must be accompanied by a resume.  
Categories with **** must also provide proof of current student or graduation 
status. 
 

    I wish to renew my SSSS membership for 2012 
    I am applying for NEW membership in SSSS.  Forms and  

 

__Member / Associate Member…….…………………$245 
__Retired Member………………….…..…..…………..$155 
__Couple Membership………………….……………...$355 
__Student with Journals****………….….……..………$125 
__Student without journals****……..…………………….$85 
__Developing Professional Year 1****…..…….….…...$145 
__Developing Professional Year 2****…….……..……$170 
__Developing Professional Year 3****……..………….$195 

 
*Registrations postmarked prior to March 19 will be confirmed by email. If we do not 
receive your registration by March19, you will be required to register and pay the late 
registration fees at the conference. 
**Nonmembers wishing to apply for membership may register at the member's rate if 
they enclose a completed membership application (see website), and fee with their 
meeting registration form.   
***Student Registration must be accompanied by evidence of current full-time student 
status. Developing Professionals must send proof of graduation year. 

 
 

 

2012 SSSS Western Region Conference  -  Meeting Registration 
Los Angeles, CA, USA  ~  April 19-22, 2012 

 
 



 
PART 2 – PRE-CONFERENCE and CE LEARNING SESSIONS REGISTRATION:   Additional fees apply for pre-con CE sessions 
 

 

Thursday, April 19, 2012   
 
 
 
 
9 AM- Noon 
 

 

 
$50 

After 4/19 - $70 

 
Pre-Con A 
3 Hours 

 

Sexuality Education 
Title and Presenter TBA 

 

$50 
After 4/19 - $70 

 

Pre-Con B 
3 Hours 

 

Neuroscience of Sexuality 
Title and Presenter TBA 

 

 
 
 
1 – 4 PM 
 
 

 

$50 
 

After 4/19 - $70 

 

Pre-Con C 
3 Hours 

 

Sexuality Research and Ethics 
Title and Presenter TBA 

 

$50 
 

After 4/19 - $70 

 

Pre-Con D 
3 Hours 

 

Erotic Health and Safety 
Title and Presenter TBA 

*Note: Pre- conference CE sessions may be cancelled if there are not enough pre-paid CE registrants per session. (money will be returned in the event of pre-con CE cancellation)) 
                                                                          

 
Part 2  Total Amount for PreCon CE   $_________ 

 

 

 

Part 3:   Registration, Membership & CE Payments                                                
Grand Total (PARTS 1 & 2):    $____________ 

include membership payments here, if purchasing 
 

Fax or mail this completed form and payment(s) to:  SSSS, 881 Third Street, Suite B-5, Whitehall, PA 18052.   
Fax: (610) 443-3105 /Email:  mlpeters@sexscience.org / Phone: (610) 443-3100 
 

 

 
Payment methods:  Personal or Business Check payable to SSSS. Ck#_______ (If paying by check, be sure to identify who the payment is covering) 
 
 

If you wish to pay by credit card:        __Visa      __MasterCard      __American Express  __Discover 
 
 

Credit Card Account # _______________________________________  Expiration date: _____________ CVV-Code__________ 
 
Signature: _______________________________________Name on credit card: ________________________________________ 
 
 

Online registration available at www.sexscience.org 
 

mailto:mlpeters@sexscience.org
http://www.sexscience.org/

