
2024 SPRING MEETING 

REGISTRATION FORM

May 2 & 3, 2024 
Cleveland, OH 

First Name: ________________________________________ Last Name: _______________________________________ 

Company: _________________________________________  Title: ____________________________________________ 

Address: ____________________________________ City: ______________________ State: __________ Zip:__________ 

Email: _________________________________________________ Phone: ______________________________________ 

 Thursday Kottler Metal Tour  Thursday Dinner at Pinstripes  Friday Fabricators Roundtable

First Name: ________________________________________ Last Name: _______________________________________ 

Company: _________________________________________  Title: ____________________________________________ 

Address: ____________________________________ City: ______________________ State: __________ Zip:__________ 

Email: _________________________________________________ Phone: ______________________________________ 

 Thursday  Kottler Metal Tour  Thursday Dinner at Pinstripes  Friday Fabricators Roundtable

First Name: ________________________________________ Last Name: _______________________________________ 

Company: _________________________________________  Title: ____________________________________________ 

Address: ____________________________________ City: ______________________ State: __________ Zip:__________ 

Email: _________________________________________________ Phone: ______________________________________ 

 Thursday  Kolttler Metal Tour  Thursday Dinner at Pinstripes  Friday Fabricators Roundtable

Please complete the form, in its entirety, and email to OSA@AssnOffices.com, no later than 

Wednesday, April 24, 2024.  
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