
     ASA AFRA Conference      23-25 June 2024     ASA AFRA Conference      23-25 June 2024
Register by 
Register by January 31st  

January 31st  
to save!
to save!

Name 

City  _____________________________________________

Address  ____________________________________________________________________________

Company

Postal Code________________________________________

Badge Name Job Title 

State/Province Country 

Tel 

Fax 

Email  

    Conference Registration Registration includes all events and corresponding meals.

1st Attendee

Additional Attendee 

1st Attendee

MEMBER   

NON-MEMBER       

Additional Attendee 

Hotel Information
ASA AFRA Room Rate of $199.00 
USD, plus a discounted resort fee 
of $25 USD and applicable taxes 
is available at the JW Marriott 
Camelback until 06 June 2024 
(subject to availability).

To Make Reservations
Call +1 480-948-1700. Mention 
“ASA/ AFRA” to get the event rate.

Reserve Online
https://book.passkey.com/go/
ASAAFRA2024

Cancellation Policy
All conference cancellations must 
be received in writing. Registration 
cancellations received on or before 
06 June 2024 will be charged a $75 
service fee. 

There will be no refunds for registration 
cancellations received after 06 June 
2024. 

An ASA AFRA registration can be 
transfered to another employee at 
the same company. 

Sending Payment
Fax: +1 202-347-6894
Email:conference@aviationsuppliers.org 
Mail: 2233 Wisconsin Ave, NW Suite 503
Washington, DC 20007 USA

Exhibitor Registration

Name 

 Free

        Payment Information          TOTAL $___________USD

AMEX VISA MASTERCARD

Card Number  CVV _________________________

Exp. Date  Signature 

Card Holder  

Aviation Suppliers Association
Tel +1 202-347-6899 Fax +1 202-347-6894
conference@aviationsuppliers.org
https://www.aviationsuppliers.org/asa-afra-conf-2024

Aircraft Fleet Recycling Association
 Tel +1 202-347-6899 Fax +1 202-347-6894 

info@AFRAassociation.org
https://afraassociation.org/news-events/annual-conference/

Online Registration Available!Online Registration Available!

CHECK 

REGULAR 
After June 05 

$1,220 

$1,120 

$1,370

$1,270

TIME SAVER  
May 01-Jun 04 

$1,270

$1,170

$1,120

$1,020

(Please make check payable to: Aviation Suppliers Association)

ASA Quality Committee
Meeting

Please specify if you will attend the QC Meeting, June 23, 2024. There is no additional fee to attend.

YES, I will attend NO, I will not attend

         Attendee Information Confirmations will be sent via email. A separate form for each attendee is required.

$1,770 $1,920 
M E M B E R NON-MEMBER

Two (2) registrations are included with each exhibit space fee. A separate form with information for each 
attendee is required.

Please specify booth type. All booth spaces  
include: 6’ table and two chairs. Booth space 
is subject to availability. P lease  contac t 
ASA fo r add i t iona l  in fo rmation at:      
+1 202-347-6899.

Spouse/Guest Registration  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        

There is no fee for a spouse or guest. This registration Includes EVENING social events ONLY. Spouses/Guests 
may NOT attend breakfasts, breaks, lunch or meetings. Please specify Spouse or Guest.

Spouse       Guest      

Company  

Exhibit Contact 

Contact Phone

Contact Email 

Table Top Display      10x10 Pop-up Booth   

BANK Transfer/
Wire

(Contact  Aviation Suppliers Association for details)

CREDIT CARD

EARLY BIRD
Feb 01-Apr 30    

$1,020

$  920 

$1,170

$1,070

SUPER SAVER
By Jan 31 

$  920

$  820 

$1,070

$  970
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