
2024 Summer Conference 
REGISTRATION FORM

Hilton Sandestin Beach & Golf Resort
August 11th – 13th

Company:  _______________________________________________________________________________________

Address:  ________________________________________________________________________________________

City: _______________________________________  State: _____________  Zip Code: _______________________

Phone: (              ) __________ - ______________  Email: _______________________________________________

Attendee Name: ___________________________________________  

  ____ Member  - $500            
  ____ Non-member - $700 
  
  ____ Exhibitor, Member - $900   Name 1: _______________________________________  
  (includes up to 3 representatives)  Name 2: _______________________________________    
        Name 3: _______________________________________    
      
  ____ Exhibitor, Non-Member - $1,250  Name 1: _______________________________________  
  (includes up to 3 representatives)  Name 2: _______________________________________    
        Name 3: _______________________________________  
  
       Booth Space Number:      1st Choice ______     2nd Choice _____     3rd Choice _____

Extra Exhibitor Pass - $195.00/ea  Name:  _________________________________________________________
(Does NOT Include CEs)

Spouse Pass - $75     Name:   _________________________________________________________

Child Pass - $25     All children must register/have a nametag to go into the Tradeshow.
      Name: ___________________________________________  Age: ________
      Name: ___________________________________________  Age: ________
             
Sponsorships:
____ Platinum $5,000 - Includes your choice of exhibit space, 5 representatives & 4 spouse passes
____ Gold $3,000 - Includes exhibit space, 4 representatives & 3 spouse passes
____ Silver $1,500 - Includes exhibit space, 3 representatives & 2 spouse passes
____ Bronze $1,000 - Includes 4 spouse passes
____ General $500 
___  Room Key $2,000
___  Lanyard $2,000
___  Back Cover of Program $750

                     ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Total payment enclosed: $ ____________ 

 Please circle one:      Visa           MasterCard            American Express            Discover

Credit Card #: __________________________________________________  Expiration Date: _____________

Billing Zip Code: ______________  Security Code: __________  Signature: ____________________________

Please send completed registration form and payment to: 
ASIA • Post Office Box 240757 • Montgomery, AL 36124-0757

(334) 300-6545 • Fax (334) 272-7128 • email: asia@gmsal.com

Booth # _________


