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Meetmg

Registration s

All participants are required to register for the Annual Meeting events. However, only those
who will NOT be reimbursed for travel by the Commission (see travel authorization form) will
need to pay the registration fee (e.g., guests and federal participants). The meeting registration fee
is $200/per participant and $150/per spouse or participant’s guest if you register by October 11, 2024.
After October 11th and in Annapolis, the fees will be $225 and $175, respectively. The registration fee

October 21-24,2024
The Westin Annapolis

Name:

(as it will appear on your nametag)
Affiliation:

(as it will appear on your nametag)
City/State:
Email:

(as it will appear on your spouse/guest nametag)

covers the Monday night welcome reception, the Tuesday night dinner, and all event materials.

Participant
Registration
I will attend the following events:

MONDAY NIGHT
Welcome Reception

TUESDAY
Annual Dinner

All participants are required to register.
However, only those who will not be
reimbursed for travel by the Commission
(see travel authorization form) will need
to pay the $200 registration fee.

Spouse/Guest of Participant
Registration
My spouse/guest will attend the
following events:

MONDAY MORNING
Social for Spouses/Guests

MONDAY NIGHT
Welcome Reception

TUESDAY
Spouse/Guest Program

TUESDAY
Annual Dinner

Registration fee for your spouse or guest is
$150 if you register by October 1 1.

PAYMENT OPTIONS:

« PRE-PAYMENT MAY BE MADE HERE using a credit card.
« CHECKS made payable to ASMFC may be sent to 1050 N. Highland Street, Suite 2Z00A~N,

Arlington, Virginia 22201.

e ON SITE payment (credit card, check, cash) can be made at the Annual Meeting Registration Desk.

Please email completed form to the Commission at lhartman@asmfc.org



https://www.convergepay.com/hosted-payments?ssl_txn_auth_token=Xr7IBjJcRYOF5eatrT6CbQAAAZHD1tZH
https://asmfc.org/files/2024AnnualMeeting/TA24-077ASMFC82ndAnnualMeeting.pdf
mailto:lhartman%40asmfc.org?subject=
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