REGISTRATION RATE BREAKDOWN:

2026 ASCCA ANNUAL
TRAINING CONFERENCE

SEPTEMBER 11-13, 2026

HILTON IRVINE/ORANGE COUNTY AIRPORT
18800 MACARTHUR BLVD. « IRVINE, CA 92612

Ticket Includes:
(FR) Full Registration tickets include

Check All

|Early Bird Rate |Regu|ar Rate (Increase after 7/17)

Education, Meals, Banquet & Networking

That Apply
|:| Member (FR) $400 $435 (SD) Sir?gle Day Tickets incluc{e
D Member 2™ Reg* (FR) $365 $400 ggzgﬂgr_}% L{\Z:f/s & Networking — Not the
] [Member 3* Reg* (FR) $330 $365 *Group Registration
[] |Non-Member (FR) $440 $475
|:| Non-Member 2™ Reg*(FR) $405 $440 Member and Non-mfember regular '
D Non-Member 3° Reg*(FR) $370 $405 members are comprlsf?d of automotive
service businesses validly and currently
D Student Member Registration (FR) $310 $310 registered as an Automotive Repair
[J [|saturday only (sD) $255 $290 Dealer (ARD)
|:| Sunday Only (SD) $125 $160 Associate Members are welcome to
[C] |sunday Leadership Session Only 40 40 exhibit or sponsor the Annual Training
[ [Guest Ticket $330 $330 Conference.
[C] [Banquet Ticket $99 $99 If you have questions about associate
member registration, please contact
Natalie Perry - nperry@amgroup.us or
800-810-4272 x 131.
ATTENDEE 1: REGISTRATION TYPE: [[] STUDENT MEMBER REGISTRATION:
NAME: | understand that | am responsible for providing proof
COMPANY: of student status prior to receiving final funding for
EMAIL: registration.
CELL PHONE: .
POSITION: Payment Information:
DIETARY RESTRICTIONS: Circle One:
MasterCard ¢ VISA ¢ Discover ¢ American Express
ATTENDEE 2: REGISTRATION TYPE:
'(\‘tgl\ri\/\EP:ANY' Credit Card Number:
EMAIL: Exp Date: Security Code:
CELL PHONE: Name on Card:
POSITION: Biling Address:
DIETARY RESTRICTIONS: City:
State: Zip:
ATTENDEE 3: REGISTRATION TYPE:
NAME: .
COMPANY: Signature:
EMAIL: Payment is due in full at the time of registration.
CELL PHONE:
POSITION: Contact:

DIETARY RESTRICTIONS:

ASCEF CORNHOLE TOURNAMENT
Aftendee Name:
Attendee Name:

CANCELLATION/REFUND POLICY:

ASCCA must be noticed of your cancellation in writing. If
you cancel your registration on or before August 6, 2026 you
will get a refund of your registration fee less a $50 processing
fee. If for any reason you cancel your registration after
August 6, 2026, you will not receive a refund of any kind.

Email completed forms or registration
questions to Jacob Gray at
jgray@amgroup.us or event questions
to Natalie Perry at nperry@amgroup.us

One Capitol Mall, Suite 800
Sacramento, CA 95814
info@ascca.com
www.ascca.com
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