
Registrant Information

Name: _________________________________ Phone: __________________________________

Title: ___________________________________ Email: ___________________________________

District:_________________________________

When completing this form online, please be sure to type an X in the appropriate spaces below:

Do you plan to attend the complimentary breakfast?

_____ Yes _____ No

Do you plan to attend the complimentary luncheon? (12:00 p.m. - 1:00 p.m.)

_____ Yes _____ No

Do you require any special accommodations or have special dietary needs?

_____ Yes _____ No

If yes, please indicate: ____________________________________________________________

Outlook, Eudora, Entourage or Apple Mail For Multiple Registrations

ASCIP’S ANNUAL MEMBERSHIP MEETING
REGISTRATION FORM

HYATT REGENCY LONG BEACH
Beacon Room A&B

200 South Pine Avenue
Long Beach, CA 90802
March 5, 2009 - 9:00 AM

3 Easy Ways to Register:

• Use Submit button to send completed form
with Outlook, Eudora, Entourage or
Apple Mail

• Save completed form and email as an
attachment to feliciat@ascip.org

• Print completed form and Fax to:
562.403.4644
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