
NAME AND ADDRESS
Name____________________________________________________________________________

ASCA Member # ______________________________________ Exp. Date ____________

Cell Phone _____________________________________________________________________

Work Phone____________________________________________________________________

Email Address__________________________________________________________________

Mailing Address________________________________________________________________

City _____________________________ State ______ ZIP______________________________

Name of School/Institution___________________________________________________

School City __________________________________________ State______________________

First-Time Attendee?________________ No. of years?____________________

Special Needs?  Yes  No  If yes, explain on separate page.

Work Setting/Level____________________________________________________________

Job Title_________________________________________________________________________

Opt in or out of emails from exhibitors
 opt in     opt out

NOT AN ASCA MEMBER? Join when you register and take 
advantage of the ASCA member rate for the conference –  
a $41 savings.

VIRTUAL REGISTRATION
Members		   $229
Nonmember		   $399
Retired/Student Members		   $189

TOTAL REGISTRATION FEES
Conference Registration	 $__________________

ASCA Membership ($129)	 $_ ____________

Purchase order processing fee (if applicable)  $10 	 $__________________

(Note, if you are paying by purchase order only, please add $10 to 
cover administrative processing costs; all purchase orders must be 
paid before the conference begins.)

Total Payment: 	 $__________________

PAYMENT INFORMATION
 Check 	  Purchase Order 

	 Enclosed 		  (must be accompanied by registration form)

If you do not receive payment confirmation within three weeks, 
please contact ASCA to verify registration. Registration is 
nonrefundable.

RETURN COMPLETED REGISTRATION FORM  
WITH PAYMENT OR PURCHASE ORDER TO:
ASCA Annual Conference 
277 S. Washington St., Suite 390, Alexandria, VA 22314
asca@schoolcounselor.org

Virtual Conference Registration Form
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