
P R O F E S S I O N A L  SKATERS  A S S O C I A T I O N
I N T E R N A T I O N A L  C O N F E R E N C E

Extras Form

GENERAL INFORMATION  {please print}

Name  ___________________________________________________________________  PSA # ________________

Address  _________________________________________________________________________________________

City _____________________________________  State  ____________________________  Zip  ________________

Phone  ____________________________________  Cell  _________________________________________________

E-mail  __________________________________________________________________________________________  

Please check any that apply:        I would like to be a volunteer             I would like to be on the roommate list

             I would like to attend the Newcomer’s Meeting

PAYMENT INFORMATION

MasterCard, Visa or Discover

________________________________________________

Exp. Date  _________________

Conference fee encompasses all presentations, (on & off-ice) which 
includes hockey as well as the Presidents’s Reception, rink lunch & the 
Saturday Breakfast Panel. Each person attending the conference must 
complete a separate form. There will be a $25 charge on all returned 
checks or invalid credit card numbers

Make checks payable to PSA and return with signed 
registration form to:
3006  Allegro Park SW
Rochester, MN  55902

CANCELLATION POLICY

Requests for cancellation MUST be made in writing and received 
in the PSA office by April 15, 2010. A non-refundable administra-
tion fee of 25% will be retained. NO transfers of conference regis-
trations and NO refunds for cancellations or “no shows” will be 
made after this date. The only exceptions will be a major medical 
problem affecting the registrant and confirmed in writing by a 
licensed physician or a death in the immediate family occurring 
during the scheduled conference dates, in which case the PSA of-
fice must be notified in writing within two weeks following the con-
ference. NO requests will be honored after two weeks. If approved, 
a credit in the amount of the current conference registration fee 
will be given for the following year’s conference only. Refunds or 
credits will be issued to the affected registrant ONLY and are 
NON-TRANSFERABLE.

I, the undersigned, understand and agree to the above can-
cellation policy.

signature

I would like to donate   $_________   to the Professional Skaters Association.  
{for every dollar donated, your name will be entered into the drawing for the chance to receive free registration to a future Conference, or 
PACE.  For example, $5 donated equals 5 entries into the drawing.}

$60
$75

Hockey Skating I
Hockey Skating II

TOTAL
$

PSA Hockey Accreditation Exams | Hockey presentations are included in the Conference fee

EXTRAS   {add $10 to each of the following items purchased after May 1,2010}

Awards Dinner $60

prices include manual and Exam.

(Must have Completed Hockey Skating I)


