
OVERNIGHT 
ACCOMMODATIONS

170 Lockwood Boulevard
Charleston, SC 29403

RESERVE YOUR ROOM BY

March 10, 2023

RESERVATIONS AT

RATES

COMPANY INFORMATION

Company Name  Name of Person Completing This Form

Company Address City State Zip

Phone E-mail

REGISTRANT INFORMATION Copy form for additional registrants

#1:
Name Title E-mail

#2:
Name Title E-mail

#3:
Name Title E-mail

PAYMENT
Before

QTY TOTAL

X $559 or $659 = $ 

= $

 CHECK enclosed for $ (payable to ASA)

 CREDIT CARD for the amount of $  VISA  MC  AMEX

Card Number Exp. Date Security Code

 Name on Card

Cardholder’s Signature 

Cardholder’s Billing 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 April 1, 
2023. NO REFUNDS after April 1, 2023.  

MAIL TO
ASA

1200 N Arlington Heights Rd 
Suite 150

Itasca, IL 60143

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

QUESTIONS OR 
SPECIAL 

ACCOMMODATIONS
(630)467-0000
women@asa.net

REGISTER BY 

APRIL 7

41

2

3

 

5

$215 plus tax per night
single/double occupancy. 

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

CHARLESTON MARRIOTT

ELEVATE2023
April 11-13 | Charleston, SC

SUBMIT THIS 
REGISTRATION 

FORM & PAYMENT
TO ASA BY 

APRIL 7, 2023

Dietary Restrictions/Allergies:

Dietary Restrictions/Allergies:

Dietary Restrictions/Allergies:

X 

X 

$759 $759or 

February 9
After

 February 9 

$150 $150or 

$0 or = $

TOTAL FEES

(800) 649-9375
www.asa.net/ELEVATE2023

X $0

= $ 

= $ 

WII Member Registrants 

Non-WII Member Registrants 

Not a WII Member? Join/Renew 
Build-A-Bike Team Building 
Workshop® (Space Limited)

Our final day will feature 2 concurrent sessions after breakfast (full session 
descriptions are in the brochure). Please let us know which session you will attend:

 Workshop featuring ELEVATE
speaker Janine Driver

 Book Club featuring ELEVATE
speaker Amanda Gore

 Will not be attending either
session
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