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SWPD

SOUTHWEST PACIFIC DISTRIBUTORS

A Regional Affiliate of the American Supply Associatior

2023 SWPD Annual
Leadership Conference
March 30-31 | Indian Wells, CA

n COMPANY INFORMATION

Company Name

Name of Person Completing This Form

Company Address City State Zip
Phone E-mail
E REGISTRANT INFORMATION Copy form for additional registrants
#1:
Name Title E-mail
Dietary Restrictions/Allergies:
#2:
Name Title E-mail
Dietary Restrictions/Allergies:
#3:
Name Title E-mail
Dietary Restrictions/Allergies:
B PAYMENT
QTY ASA MEMBER NON-MEMBER TOTAL
1st Registrant X $485 or $585 _
Additional Registrants (from the X $295 or $395 =
same company) -
Spouse (Includes Networking Reception X $185 or $185 =
& Chairman's Breakfast
If spouse is attending, please list first/last name:
Golf Outi_ng* at Indian Wells Golf
Resort (Friday, March 31) X $219 or $219 = §
*Club rentals are available at the course for $75 and are not included in the $219 fee. Golf
cancellations made after Feb. 28, 2023, are nonrefundable. Golf substitutions are allowed TOTAL FEES = s
at any time.
O CHECK enclosed for $ (payable to ASA)
O CREDIT CARD for the amount of $ O VISA OMC DAMEX
Card Number Exp. Date Security Code
Name on Card
Cardholder’s Signature
Cardholder’s Biling Address City State Zip

SUBSTITUTIONS & REFUNDS Substitutions are welcome at any time. 100% of the paid registration fee will be refunded if ASA receives a written notice of cancellation by no later than March

20, 2023.NO REFUNDS after March 20, 2023.

REGISTER BY

MARCH 27

n OVERNIGHT

ACCOMMODATIONS

RENAISSANCE ESMERALDA
RESORT & SPA

44400 Indian Wells Lane
Indian Wells, CA 92210

RESERVE YOUR ROOM BY
March 2, 2023

RESERVATIONS AT
(800) 446-9875

www.asa.net/swpdconference

RATES
$379 plus tax per night
single/double + $25 + tax
daily resort fee.

GROUP NAME
SWPD Leadership
Conference

Availability on a first-come,
first-served basis.

E SUBMIT THIS

REGISTRATION
FORM & PAYMENT

TO ASA BY MARCH
27, 2023

MAIL TO
ASA
1200 N Arlington Heights Rd
Suite 150
ltasca, IL 60143

FAX OR EMAIL TO
(630) 467-0001 or
meetings@asa.net

QUESTIONS OR
SPECIAL
ACCOMMODATIONS

(630) 467-0000
swpd@asa.net

SWPD

SOUTHWEST PACIFIC DISTRIBUTORS

A Regional Affiliate of the American Supply Associatior
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