
Please type or print. Photocopy form for additional registrants. 
You may also register online at www.sportsbuilders.org.

Name	 Badge Nickname			

Company	

Address

City	 State	              Zip

Phone	 Email

Additional Delegates:

Name	 Email

Name	 Email

If you are registering a spouse, guest or children, please provide names:

Spouse/Guest Name	 Badge Nickname

Child Name	 Age

Child Name	 Age

Emergency Contact

Name

Daytime Phone	 Evening Phone

2012 Winter Meeting
February 24-26, 2012 • Westin Resort & Casino •  Palm Beach, Aruba

Please type or print informa-
tion as you want it to appear 
on your badge. Photocopy 
this form for additional reg-
istrants. No phone registra-
tions accepted. Payment 
must accompany this form.

Registration Fees
See schedule of registration 
fees on the left.

Registration fee covers all 
business sessions, con-
ference materials and all 
scheduled meal functions.

Disability
Please check here 
if you are disabled 
and require special 

services. Attach a written 
description of your needs.

Medical Notice
Please check here 
if you have a medi-
cal condition which 

should be part of your record 
in case of an emergency. 
Attach a written description 
and instructions for emer-
gency personnel.

Golf 
Sunday, Feb. 26, 2012
1:00pm
ASBA will not have a “formal” 
golf tournament this year. 
However, if you’d like to golf, 
please contact Tom Hinding 
(tom@hindingtennis.com 
or 203-410-6090). Tom is 
organizing an informal ASBA 
outing. Please contact Tom 
by February 1.

Hotel
The ASBA room rate is: $269 
and the group rate is good 3 
days prior and post meeting 
dates, based on availability. 
Call 877-822-2222 or 866-
978-5792 and ask for the 
American Sports Builders 
Association Group.

Read below 
before filling 

out form:

R e g i s t r a t i o n    D e a d l i n e   :   F E B R U A R Y  1 ,  2 0 1 2

PAYMENT No phone registrations. Payment must accompany this form. 

	 Check (payable to ASBA)		  VISA		  MasterCard	       AmEx

Credit Card #										          Expiration Date

Billing Address					             City/State/Zip

Cardholder Name					              Signature

Return this form with payment in U.S. funds to ASBA
8480 Baltimore National Pike #307 • Ellicott City, MD 21043 • (410) 730-9595   •   Fax: (410) 730-8833

REGISTRATION
	 Before 2/1/12	 After 2/1/12
___ Full	 $375	 $425
___ Spouse	 $45	 $45
___ Check here if you'd like to be contacted by other spouses to get together.   Email________________________________

___ Additional Delegates	 $350	 $375
___ Child 6 - 18	 $25	 $25
___ Child Under 6	 Free	 Free

Optional Activities
___ Tennis Tournament 	 $40	 $40
       Saturday, February 12 • 1 p.m. - 5 p.m.

Total Registration Fees Due _____________


