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ASA's 2023 Legislative Fly-In
March 28-29 | Washington D.C.

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

Dietary Restrictions/Allergies:

E-mail

#2:

Name Title

Dietary Restrictions/Allergies:

E-mail

#3:

Name Title

Dietary Restrictions/Allergies:

E-mail

B PAYMENT

Number of Registrants X

QTY

O CHECKenclosedfor$S_
O CREDIT CARD for the amountof $__

(payable to ASA)
O VISA

ASA Member TOTAL

$499 =5

TOTAL FEES = $

O mMmC O AMEX

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 17, 2023.NO REFUNDS after March 17, 2023.

REGISTER BY

MARCH 17

n OVERNIGHT

ACCOMMODATIONS

JW Marriott
Washinton D.C.

1331 Pennsylvania Ave N.W.
Washington, DC 20004 US

RESERVE YOUR ROOM BY
March 6, 2023

RESERVATIONS AT

(800) 393-2503
www.asa.net/flyin

RATES
$369 plus tax per night

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

E SUBMIT THIS

REGISTRATION
FORM & PAYMENT
TO ASA BY
MARCH 17

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

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

QUESTIONS OR
SPECIAL ACCOMODATIONS

(630) 467-0000
srossi@asa.net
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