
BY FAX: Complete form and fax, with credit card information, to 216.525.0515 (24 hours)
BY PHONE: Call 800.456.0707 or 216.393.0300 and ask to register for the ASCA Executive Summit (weekdays 9:00 a.m. – 5:00 p.m. EST)
BY MAIL: ASCA Executive Summit, 5811 Canal Road, Valley View, OH 44125
Please submit one registration form per attendee. Duplicate this form when registering more than one person from an organization.

ATTENDEE INFORMATION:
First Name_ ______________________________________________ Last Name________________________________________________ 	
Nickname (as you would like it to appear on name badge)___________________________________________________________________
Title_____________________________________________________ Company_________________________________________________ 	
Address___________________________________________________________________________________________________________
City______________________________________________________State_ ___________________  Zip/Postal Code___________________ 	
Phone_ __________________________________________________ Fax______________________________________________________ 	
Email_____________________________________________________________________________________________________________
Do you have an dietary restrictions? ____________________________________________________________________________________
Spouse Name (needed only if attending)_________________________________________________________________________________

REGISTRATION INFORMATION:

PAYMENT INFORMATION
Full payment must accompany this registration form. Your confirmation will be emailed to the email address provided above.

r Check Payable to GIE Media (drawn from a U.S. bank, in USD)
 
BILL MY:   r Visa   r Mastercard   r American Express
Card Number ______________________________________________Expiration Date___________________ CSC#* _ _________________
Billing Address (if different from above)__________________________________________________________________________________
Name on Card _____________________________________________________________________________________________________
Signature __________________________________________________________________________________________________________
*CSC# is the three (back of Visa and MasterCard) or four digit (front of AMEX) security code found on the credit card.

HOTEL INFORMATION
A block of rooms is available to event attendees at a special group rate of $138 per night plus tax. To secure the group rate, contact The 
Grand Summit Hotel no later than June 30, 2017. Space and rate availability cannot be guaranteed after this time. To reserve your room 
call 888-416-6195 and ask for the Accredited Snow Contractors Association (ASCA) Executive Summit rate.
 
CANCELLATION/REFUND/SUBSTITUTION INFORMATION
Fax or e-mail a cancellation notice on company letterhead. Voicemails will not be accepted as communication of cancellation. A full refund minus a $25 administrative 
fee will be issued if the cancellation notice is received by event management no later than 5 business days prior to the event. No refunds will be issued after this time or 
for no shows. ASCA reserves the right to cancel a program due to insufficient registration or instructor emergency. A full refund of registration fees only will be issued 
if this occurs. Attendees can notify ASCA at any time that another individual will attend the conference in their place. Please call 800.456.0707 or 216.393.0300 and ask 
to speak with a conference representative.

Super Early-Bird  
(expires 4/28/17)

Early-Bird  
(expires 6/30/17)

Regular Rate  
(after 7/1/17)

ASCA Member r $225 r $245 r $295

Non-Member r $275 r $295 r $345

Spouse r $160 r $160 r $160

Child r $35 r $35 r $35

GRAND TOTAL DUE
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