
 

BE PART OF THIS EXCITING,  
GROUP!! 

 

CONFERENCE INCLUDES: 
EDUCATION, SPEAKERS,  

AND COMMITTEE MEETINGS 
 
 

For Membership, call 708-202-1497 

LSO is a group of contractors, designers, consultants, 
manufacturers, building owners and associates who 
manufacture, install, service, inspect and manage fire 
resistance rated and smoke resistant compartmentation, 
alarms & detection, suppression and egress systems and 
fire protection features for fire and life safety in buildings. 

REGISTRATION FORM Life Safety Organization  
Winter Meeting & Education Session 

February 16-17, 2012 

Holiday Inn Mart Plaza, Chicago, IL 

 Company __________________________________________(photocopy for additional attendees) 

 Attendee #1 _________________________  Email: ___________________________________ 

 Attendee #2 _________________________  Email: ___________________________________  

 Address __________________________________City/St/Zip ___________________________           

 Emergency Contact Name ________________________Phone # ________________________ 

HOTEL RESERVATIONS 
Holiday Inn Mart Plaza 

350 W. Mart Center Dr, Chicago, IL 60654 
Rates per night: $104 + $20 parking fee 
Reservations by Phone: 800-465-4329 

Identify Group as “Life Safety Organization” 

DEADLINE FOR HOTEL GROUP RATE IS FEBRAURY 1, 2012 
Ground Transportation: Taxi ($45), Shuttle/Airport Express – pick up at O’Hare Terminal 3 ($25), 
Train/CTA $2.25: O’Hare (Blue Line to Clark/Lake, transfer Brown Line to Merchandise Mart., walk west (to  
hotel). Midway (Orange Line to Clark/Lake, transfer Brown Line to Merchandise Mart) Either train, 45 minutes  

Life Safety Organization 
4415 W. Harrison, Suite 436 

Hillside, IL 60162 
www.lifesafetyorganization.org 

Phone: 708-202-1497 
Fax: 708-449-0837 

Email: Jessica@lifesafetyorganization 

Life Safety Organization Conference Fee, LSO Members: $295 USD  

                                                                       Non Member:  $445 USD 

PAYMENT OPTIONS   
 Check, payable to Life Safety Organization, mailed to: 
      4415 W. Harrison, Suite 436, Hillside, IL 60162 
 Credit Card, faxed to: 708-449-0837 
Card # ____________________________________________ Expiration Date ____/______ 

Cardholder ______________________________________________ Amount $ __________ 

Billing Address ______________________________________________________________ 

City _________________________________________ State ________ Zip _____________ 

 

 


