
Summer Conference
August 16-18, 2009

Hilton Sandestin Beach & Golf Resort
REGISTRATION FORM

Name  (1)__________________________________________________________________________________________

Company ______________________________________________________________________________________

Address ________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________

Phone (              ) _______________________________________Email_________ _________________________

____	 Member - $300				    ____	 Non-member - $450

____	 Exhibitor, Member - $750 		  ____	 Exhibitor, Non-member - $1,000 
	 (includes up to 3 representatives) 			   (includes up to 3 representatives)

					   

Additional exhibitor representative(s):	 (2)_____________________________________________________________

				          	 (3)_____________________________________________________________

____  Spouse/Guest Pass - $75 	 Name(s):   ___________________________________________________

					         ___________________________________________________

Sponsorships:
	
	 ____  Platinum - $5,000 • Includes your choice of exhibit space,  5 representatives, and 4 spouse/guest passes	
	 ____  Gold - $3,000  • Includes exhibit space, 4 representatives and  3 spouse/guest passes
	 ____  Silver - $1,500 • Includes exhibit space, 3 representatives and 2 spouse/guest passes
	 ____  Bronze - $1,000 • Includes 4 spouse/guest passes
	 ____  General - $500		   
	 ____  Golf Hole Sponsor - $250
	 ____  Golf Sponsor* - $2,500 	
	 ____  Room Key Sponsor* - $2,000
	 ____  Back Cover of Program - $750	 			    
						    
	              
Activities:  (Please indicate # of participants)		

	 ____ Golf - $100  per player	 Name:  ____________________________________Handicap: ____
		  (includes lunch & prizes)			 
					     Name:  ____________________________________Handicap: ____

Total payment enclosed: $ ____________	

Please circle one:	   	          Visa            MasterCard            American Express

Credit Card #: _________________________________________    Expiration Date: _______________________

Signature: _________________________________________________Billing Zip Code:______________________

Please send completed registration form and payment to the ASIA office at: 
Post Office Box 240757 • Montgomery, AL 36124-0757
(334) 260-7970 • (800) 366-3439 • Fax (334) 272-7128


