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LOCATION
Crowne Plaza Costa Mesa
3131 Bristol Street Costa Mesa, CA 92626
714.557.3000
Rate - $159.00/night (Plus Taxes and Fees)
Reservations Deadline: Friday, August 18, 2023

Be sure to book your hotel room via this link,    
www.crowneplaza.com/costamesaoc and use 
the Group Code: ASC under “Rate Preference” 
or by phone in order to be given the discounted 
rate. If you call the hotel, tell the hotel represen-
tative that you are attending the ASCCA 
Annual Training Conference to receive the 
group rate.

FRIDAY
SEPTEMBER 8, 2023

3:00 PM – 5:30 PM:
EXHIBITOR LOAD IN

6:00 PM – 7:30 PM:
WELCOME RECEPTION

SATURDAY
SEPTEMBER 9, 2023

7:00 AM – 3:45 PM:
TABLETOPS OPEN

3:45 PM – 5:00 PM:
BREAKDOWN

2023 ASCCA ANNUAL TRAINING CONFERENCE
SEPTEMBER 8-9, 2023

CROWNE PLAZA COSTA MESA
3131 BRISTOL STREET • COSTA MESA, CA 92626

Staying in guest rooms at the official meeting hotel not only puts you in the center of the action, it 
also helps ASCCA meet its contracted number of rooms with the hotel. Meeting the contracted 
room block prevents ASCCA from owing the hotel money later, which ultimately keeps costs to 
attendees as low as possible in future years. 

DISCLAIMER: 
We strongly encourage you to make hotel reservations for the educational conference directly 
with the official host hotel, Crowne Plaza Costa Mesa Orange County. Please be cautious and 
aware that any solicitation you receive regarding housing services is coming from a third-party 
company that is not endorsed by or affiliated with ASCCA in any way. Room reservations made 
on your behalf by an outside company may not be guaranteed. ASCCA is not responsible for any 
reservations made outside of the official hotel block.

EXHIBITOR SCHEDULE

www.crowneplaza.com/costamesaoc
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2023 ASCCA ANNUAL TRAINING CONFERENCE
SEPTEMBER 8-9, 2023

CROWNE PLAZA COSTA MESA
3131 BRISTOL STREET • COSTA MESA, CA 92626

EXHIBITOR REGISTRATION FORM

Company Name:   Contact Person:
Contact Email:   

Street Address:            City, State:                       Zip:   
Phone:  Cell:  Website:   
Company Category:

Exhibit Amount: $ _________________________________
Additional Badges: $ ______________________________
Sponsorship Level: $ _______________________________
Sponsor a Student___ X$199 = $____________________
Total: $ ___________________________________________

Sponsorship Item: _________________________________

Payment Information:
Circle One:
MasterCard • VISA • Discover • American Express

Credit  Card  Number: ___________________________

Exp Date: _________________ Security Code: _______

Name  on  Card: ________________________________

Billing Address: __________________________________

City: ____________________________________________

State: ________________________  Zip: ______________

Signature: _______________________________________

Payment is due in full at the time of registration.

EXHIBITOR SPACE/PAYMENTBASED ON YOUR PACKAGE PLEASE LIST THE NAMES AND EMAILS 
OF THOSE WHO WILL BE ATTENDING THE MEETING AS STAFF.

EXHIBITORS

ATTENDEE NAME: ______________________________________
TITLE: __________________________________________________
EMAIL: ________________________________________________
ALLERGIES: ____________________________________________

ATTENDEE NAME: ______________________________________
TITLE: __________________________________________________
EMAIL: ________________________________________________
ALLERGIES: ____________________________________________

ATTENDEE NAME: ______________________________________
TITLE: __________________________________________________
EMAIL: ________________________________________________
ALLERGIES: ____________________________________________

ATTENDEE NAME: ______________________________________
TITLE: __________________________________________________
EMAIL: ________________________________________________
ALLERGIES: ____________________________________________

ATTENDEE NAME: ______________________________________
TITLE: __________________________________________________
EMAIL: ________________________________________________
ALLERGIES: ____________________________________________

ADDITIONAL EXHIBITOR BADGES:
$199 for Members • $249 for Non-Members
Rates will increase to $234 and $284.

 (The Following Information to be printed in the Onsite Program)

CONTACT INFORMATION

Contact:
Email completed forms, questions
or concerns to Natalie Perry,
ASCCA Events Manager at
nperry@amgroup.us 
One Capitol Mall, Suite 800
Sacramento, CA 95814
800.810.4272
info@ascca.com • www.ascca.com

Sign up before April 14, 2023 to receive a 10% discount off your sponsorship or exhibit package.
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