
This fast-paced, two-day conference will help disaster restoration and building service 

contractor business owners, managers, and marketing staff learn how to get restoration jobs 
from insurance agents, claims adjusters, and property owners or managers.

    jeffcross@issa.com 

Learn more at cleanfax.com/restoration-strategies or call 740-973-4236
Please fill out this form, save the PDF to your computer, and email it to:

• Name

First Name ______________________     Last Name ______________________ 

• Business Type  ___________________________________

• Company / Organization  ___________________________________

• Job Title  ___________________________________

• Email ___________________________________
example@example.com

• Phone Number___________________________
Area Code, Phone Number

• Address

Street Address ____________
Street Address Line 2 ____________
City _______________ State / Province _______________
Postal / Zip Code _______________

• Which session are you attending?

    May 22-23 

    August 28-29 

ISSA members save $300 on registration fees. Join today and save! 



Contact us for a special 25% off your first year of membership 

membership@issa.com / 800-225-4772 

 

• Registration  
 
ISSA Member: $697 
Nonmember: $997 
 
Register Additional Attendees 

ISSA Member: $597 
Nonmember: $849 

How many additional attendees? _____ 
 
Additional Attendee Info 

Name Email Title 

   

   

   

 

 

 Credit Card Details 

First Name ____________________    Last Name ______________________ 

Credit Card Number _____________________________________________ 

Expiration Month ________   Expiration Year ________   Security Code ________ 
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