
 
2015 Sportfishing Summit Registration Form 

The pre-registration deadline is Wednesday, September 16 
 
Company: __________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________________________________ 
 
Phone: _______________________Fax:____________________   URL: ________________________________________ 
 
Name: ________________________________   Title:________________________ Email: __________________________ 
 
Name: ________________________________   Title:________________________ Email: __________________________ 
 
Name: ________________________________   Title:________________________ Email: __________________________ 
 
Name: ________________________________   Title:________________________ Email: __________________________ 
 
Spouse Name_________________________________________   Email: ________________________________________ 
 
 REGISTRATION              
 

    Quantity Early Registration Fee On-site Registration Fee 
      (before September 16)    (after September 16)  

Member    _______      x  $350        $450   =    $ __________ 
Additional Company Registrant _______      x  $250    $350  =    $ __________   
Spouse/Member’s Guest  _______      x  $150    $250  =    $ __________ 
Member 1-day registration  _______      x   $175    $175  =    $ __________ 
Non-Member* registration* _______      x   $450    $550  =    $ __________  
Non-member 1-day registration* _______      x   $250    $250  =    $ __________ 
              TOTAL $ __________ 
 

We are offering discounted registration fees for multiple people from the same member company or organization 
 
PAYMENT	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
    	
   	
  	
  	
  	
  
 

  Check Enclosed/Amount $______________________ (Payable to American Sportfishing Association) 
 

  Credit Card   American Express      MasterCard      Visa     
 
Card #:____________________________________________Exp. Date: _________________CV Code: ____________ 
 
Name (as it appears on credit card):____________________________________________________________________ 
 
Billing Address (if different from address above): __________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________________________ 
 
Cardholder Signature: _______________________________________________________________________________ 
 
Complete and remit to Jill Calabria at jcalabria@asafishing.org or fax: 703-519-1872. ASA will email registration confirmations and 
receipts as requested. Registration will not be processed without payment and is not guaranteed until you receive registration confirmation. 
Registration fees will be refunded in full if cancelled by Wednesday, September 23. *Non-members may attend at the discretion of the 
Board of Directors Chairman. Questions? Please call Membership Director Jill Calabria at 703-519-9691, x234. 
 
                   American Sportfishing Association, 1001 North Fairfax Street, Suite 501, Alexandria, VA, 22314 
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