
PAPER SHIPPING SACK MANUFACTURERS' ASSOCIATION, INC. 
 

PSSMA 2020 PRODUCTION MANAGERS’ SEMINAR  
 

EMBASSY SUITES BY HILTON CHARLOTTE • CHARLOTTE, NORTH CAROLINA 
 

MAY 12-14, 2020 
 

REGISTRATION FORM 
 

Please register as soon as possible, but before the April 18, 2020, cutoff date. One registration form should 
be completed for each member attendee. To complete electronic form: 1) Save File (firstname_lastname.pdf) 
in documents folder; 2) Complete all applicable information, and 3) Save File AGAIN.  Attach saved file to 
reply email and send to admin@pssma.org; or print and fax to 610-282-1577; or return by US Mail to office: 
PSSMA, 5050 Blue Church Road, Coopersburg, PA 18036. 
 

Please complete the following for each Member attendee and return to PSSMA by April 18th: 
 
___________________________________ __________  ______________________________ 
First Name     Middle Initial  Last Name    
 
_______________________________________________________________________________________________ 
Title 
 
__________________________________________ _________________________________________________ 
Name for Badge               Spouse/Partner Name for Badge 
 
_______________________________________________________________________________________________ 
Company Name 
 
_______________________________________________________________________________________________ 
Mailing Street Address 
 
__________________________________________ _____________________ ________________________ 
City                 State/Province   Zip/Postal Code 
 
__________________________________________                _____________________________________ 
Email Address                                            Telephone Number 
 

MEETING REGISTRATION FEES 
 

  Early Discounted Registration - Through March 17, 2020…….………………….$450  
 

  Registration After March 17, 2020…….……………..………….…………………..$495 
 

  Spouse/Partner Registration through April 18, 2020…….………………………...$200  
  

FACILITY VISIT FROM 1:00 PM TO 4:00 PM on May 13, 2020 (Please check if attending tour) 
 

Will attend off-site tour of Wikoff Color Corporation Ink Manufacturing Facility            
(Bus transportation will be provided by PSSMA; See General Information for Safety Requirements) 
 

SAFETY AWARDS DINNER SELECTION for Wednesday Evening - May 13, 2020  
 

                            Filet of Beef           Broiled Salmon Filet        Vegetarian 
 

Select Member Dinner Entrée:                                                                         
Select Spouse Dinner Entrée:                                                                         



SELECT CREDIT CARD OR CHECK PAYMENT OPTION 
 

  CREDIT CARD PAYMENT OPTION  Please complete information below and return by email to 
admin@pssma.org, fax to PSSMA at 610-282-1577 or US mail to the office address to arrive before 
April 18, 2020.  Credit card charges will be processed upon receipt. Receipts will be provided by 
email when processed unless otherwise requested. 
 
Please Check Credit Card Type:    Mastercard     Visa    American Express    Discover
           
_______________________________________________________________________________________________ 
Name (exactly as it appears on credit card)     
     
__________________________________________________  _____________________________________  
Card Number              Expiration date (mm/yy) 
 
_______________________________________________________________________________________________ 
Credit Card Statement Billing Street Address 
 
___________________________________________ ____________________ ________________________ 
City       State/Province  Zip/Postal Code 
 
___________________________________________  
Signature & Date      
  
 

  CHECK PAYMENT OPTION  Make check payable to PSSMA and mail to PSSMA Office: 
 

PSSMA 
5050 Blue Church Road 
Coopersburg, PA 18036 

 
Check Payment must be received prior to the April 18, 2020 cut-off date. 
 

MEETING CANCELLATION POLICY 
 

Registration cancellation notices must be received by PSSMA in writing via mail, fax or email no 
later than May 4, 2020 to be eligible for a refund of registration fees.  
 

HOTEL RESERVATION AND PSSMA GROUP RATE INFORMATION 
 

YOU MUST MAKE YOUR HOTEL RESERVATION SEPARATELY by using the online reservation 
link below, or by calling the hotel at 1-704-527-8400. Inform reservations that you are with the Paper 
Shipping Sack Manufacturers' Association and use Group Code ‘PSM’ to receive the discounted 
Group room rate for all suites at $174/night. They provide a complimentary airport shuttle from the 
nearby Charlotte-Douglas International Airport. The Group rates are valid through April 18, 2020. 
Rooms may be available after that, but the Group rate will not be available.  
 

Embassy Suites by Hilton Charlotte 
4800 South Tryon Street 

Charlotte, North Carolina, 28217 
Hotel Reservations: 704-527-8400 

 
Online Reservation Link: 
https://embassysuites.hilton.com/en/es/groups/personalized/C/CLTTYES-PSM-20200511/index.jhtml?WT.mc_id=POG 
 
Contact the PSSMA office at (610) 282-6845 for assistance with Registration or Room Reservation.  

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fembassysuites.hilton.com%2Fen%2Fes%2Fgroups%2Fpersonalized%2FC%2FCLTTYES-PSM-20200511%2Findex.jhtml%3FWT.mc_id%3DPOG&data=02%7C01%7Ccierra.fitzgerald%40hilton.com%7C5ec300efb10e4c98385108d731f98f7f%7C660292d2cfd54a3db7a7e8f7ee458a0a%7C0%7C0%7C637032820228143295&sdata=WKwhOD77TTzQwcGzm00PfReWthISxu3aHMc2%2Fi9uErY%3D&reserved=0
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