
 
 
 

Submit form via fax to 202-347-6894 or email to info@aviationsuppliers.org. 
Confirmations will be sent via email. 

 
 

         

Attendee Name 

         

Badge Name (if different from attendee name) 

         

Job Title 

         

Company Name 

         

Company Address 

         

City 

         

State/Provence 

         

Postal Code 
 

         

Country 

         

Phone 

         

Fax 

         

Email 

  
 

 

ATTENDEE INFORMATION 
  

PLEASE COMPLETE A SEPARATE FORM FOR EACH ATTENDEE 

  
  
  

  
 

PAYMENT INFORMATION 
Registration fee includes workshop materials, morning and afternoon breaks, lunch, and a certificate of participation. All fees are non-refundable.  

 
            AMEX  Visa  M/C  
Card Number      Expiration 
  
                
Name on Card       Card Holder Signature 
  
               
Billing Address (if different from above) 
  
                
City    State/Provence   Postal Code   Country 
  
 

Schedule 
Registration begins at 8:00 am 

Workshops run from 8:30 am - 4:30 pm 
Lunch and breaks will be provided. 

 

      ASA   

           Workshop 
              Series 

 

2012 REGISTRATION FORM 
     

 
Los Angeles, CA……………….March 7  
Embassy Suites LAX North 
9801 Airport Blvd. 
Los Angeles, CA 90045 
 
 
 
Miramar, FL………………………..March 13 
Residence Inn Ft. Lauderdale SW/Miramar 
14700 Hotel Road 
Miramar, FL 33027  
 
 
 
Dallas, TX…………………………September 18 
Meeting Location TBD 
 
 
 
 
Chicago, IL………………………..September 20  
Airliance Materials, LLC 
450 Medinah Road 
Roselle, IL 60172 
 
 
 
Singapore…………………………Winter 2012 

 

–— $199    —–$350 
Member    Non-Member 

 

–— $199    —–$350 
Member    Non-Member 
 

 

–— $199    —–$350 
Member    Non-Member 
 

 

–— $199    —–$350 
Member    Non-Member 
 

Aviation Suppliers Association 
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