
All registration forms must be submitted by Friday, Septem-
ber 4, 2009. Space is limited and registrations will be proc-
essed on a first-come, first-served basis. Registration fee 
includes admission to all meeting sessions and networking 
luncheon. Visit petsit.com/conferences or e-mail beth@petsit.
com for additional information.  

PARTICIPANT INFORMATION: All applicable fields are required in order for this form to be processed.

First Name						       Last Name							     

Preferred Name (for badge)				     Business Name						    

Preferred Mailing Address:

	 Address 1												          

	 Address 2												          

	 City													           

	 State/Province						       Zip/Postal Code				  

	 Country												           	     	

Number of Years in Business				     Number of Sitters on Staff					   

Have you attended past PSI meetings or conferences?	   Yes      No

If yes, please list.													           

Phone					            Mobile Phone 						    

Fax							              E-mail							     

Attendee Type: 	     PSI Member	  Non-member	    

Do you have any special physical, dietary or other needs?    Yes      No 		

If yes, please describe.													           
(for example, vegetarian, kosher)

ON-SITE EMERGENCY INFORMATION
Where are you staying during the event?										        

In Case of Emergency:
	 Name of Person to Contact					             Phone					   

	 Relationship to You						              						    

REGISTRATION FORM

Regional Meeting 
September 21, 2009



 REGISTRATION FEES
 All fees are in U.S. Dollars

	 PSI Member 						       $119

	 Non-Member 						       $259 (includes first-year PSI membership)

	 Accreditation Discount: (10%)     			   				  

	 Total Cost - Payment Due				    $				  

 PAYMENT INFORMATION
 Please...only one form of payment per registration!
 Note: Registration cannot be processed until payment is received in full.

	  Check		   Money Order

	 If paying by check or money order, make it payable to Pet Sitters International and mail with this form to:
	 PSI Regional Meeting • 201 East King St. • King, NC 27021

	  Visa		   MasterCard		   American Express

 Credit Card Number					        NOTE: All credit cards must be valid through the dates of the event.

 Expiration Date			  Security Code			       Cardholder’s Name					   

 Cardholder’s Signature							       Today’s Date					   

 Billing Address (If Different from Preferred Mailing Address):

SEND COMPLETED REGISTRATION FORMS TO:
PSI Regional Meeting • 201 East King St. • King, NC 20721

Registration forms may also be faxed to ATTN: PSI Regional Meeting at (336) 983-5266.

	 Address 1												          

	 Address 2												          

	 City													           

	 State/Province						       Zip/Postal Code				  

	 Country												           	     	

(Subtract 10 percent if you are a PSI Accredited Pet Sitter.)

ACKNOWLEDGMENTS
We are unable to offer cancellation refunds; however, substitutions are permitted with notice to PSI. Registration fee 
includes access to all meeting sessions and networking luncheon. Registration fee does not include lodging, parking fees 

or miscellaneous charges that may be incurred.  
A special room rate of $109 has been negotiated at the meeting site, the Crowne Plaza Atlanta-Marietta. A limited number 
of rooms are available. Reservations must be made by August 21, 2009 by calling 770-428-9782. Identify yourself as a part 

of the Pet Sitters International group to receive the special group rate.


