
Reverse Side Must Be Completed To Register. Thanks!

Profile Data
Please complete the following:

Title
Select One
	 ❏	 President; Vice President; Other Corporate 
	 	 Official
	 ❏	 Director; Manager; Department Head; 
		  Supervisor of R&D or Quality Assurance Control
	 ❏	 Chemist; Technologist; Biologist; Microbiologist; 
		  Lab Assistant; Technician
	 ❏	 Plant Manager; Superintendent Engineer; Other 	
		  with Production or Process Responsibilities
	 ❏	 Professor; Post-doctorate; Graduate Student; 
		  Scientist of University/College
	 ❏	 Director; Executive of Association; Publisher; 		
		  Patent Lawyer; Staff Member
	 ❏	 Technical Sales/Service
	 ❏	 Independent Consultant
	 ❏	 Retired
	 ❏	 Other		 ___________________________________

Business/Industry Type
Select as many as apply
	 ❏	 Brewing – Please also check the most
		  appropriate sub-category
			   ❏	 Major Brewery (with multi-plant operations)
			   ❏	 Regional Brewery
			   ❏	 Microbrewery
			   ❏	 Brewpub
			   ❏	 Contract Brewery
			   ❏	 Wholesaler
			   ❏	 Importer
			   ❏	 Other	 _____________________________
	 ❏	 Barley and Malting
	 ❏	 Brewing Adjuncts
	 ❏	 Hops/Hops Products
	 ❏	 Brewing Supplies, Process Aids and Non-major 
		  Raw Material Ingredients
	 ❏	 Brewing Equipment
	 ❏	 Packaging Materials
	 ❏	 Packaging Equipment
	 ❏	 Utilities Equipment
	 ❏	 Engineering Services
	 ❏	 Laboratory Equipment/Instruments/Supplies
	 ❏	 Consulting
	 ❏	 Government, Educational & Private Institutions, 	
		  Research Organizations
	 ❏	 Professional Association, Publisher, Service 			
		  Organization
	 ❏	 Library
	 ❏	 Retired
	 ❏	 Other 		___________________________________

Area of Responsibility
Select One
	 ❏	 Brewing
	 ❏	 Packaging
	 ❏	 Quality Assurance
	 ❏	 Plant Engineering
	 ❏	 Purchasing
	 ❏	 Research & Development
	 ❏	 Environmental, Health & Safety
	 ❏	 Regulatory
	 ❏	 Education
	 ❏	 Sales & Marketing
	 ❏	 Distribution
	 ❏	 Other 		___________________________________

Complete the following information. Please print clearly to ensure correct spelling 
on name badge.
 
Registrant is	 o	 Male	 o	 Female	

o	 Mr. 	 o	 Mrs.	 o	 Ms.	 o	 Dr.	 o	 Professor

First Name	_________________________________________	 Middle Initial	 ____________
		
Last/Surname	 ________________________________________________________________

Name Preferred on Badge (first name only)	 _______________________________________

Job Title	 _____________________________________________________________________

Date of Birth (new members only)	 _______________________________________________
	 Month	 Day	 Year

Information below is	 o	 New Address	 o	 Alternate Address

Employer/Company/Institution	 __________________________________________________

Company Address	 ____________________________________________________________
	 Street
	_____________________________________________________________________________
	
	_____________________________________________________________________________
	 City	 State/Province
	
	_____________________________________________________________________________ 
	 Zip/Postal Code	 Country

Daytime Telephone	____________________________________________________________

Facsimile	 ____________________________________________________________________

E-mail	 _______________________________________________________________________

Emergency Contact:

Name	 _______________________________________________________________________

Telephone (June 4–7, 2017)	 __________________________________________________

By registering for the 2017 ASBC Annual Meeting, you guarantee that you are 21 years 
of age or older. Minors under age 21 will not be allowed to attend any ASBC programs 
or functions, including but not limited to the hospitality room, exhibit hall, and receptions. 
Please note, you must be able to produce current, valid identification at any point during 
the event upon request.

See what SCIENCE can brew for you

ASBC Annual Meeting
June 4–7  ■  Sanibel Harbour Marriott
Fort Myers, Florida U.S.A.20
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Advance registration deadline—May 1, 2017

Register online at asbcnet.org/meeting

2017 ASBC Annual Meeting Registration Form



Mail or fax form, payment, and business card to: ASBC Annual Meeting Registration, 3340 Pilot Knob Road, St. Paul, MN 55121 U.S.A.
	 Telephone: +1.651.454.7250 • Fax: +1.651.454.0766 • Faxed forms must include credit card information to be processed.
Housing Reservations—Reservations may be made online at asbcnet.org/meeting or by calling +1.800.767.7777. Inform the operator that you 

are attending the ASBC Annual Meeting.

❏	 Check here if you require special meals or 	accommodations 
	 to fully participate in this meeting. Please specify.
	 ________________________________________________________

Cancellation/Refund Policy
Registration cancellations must be made in writing and received by 
ASBC no later than April 28, 2017, and are subject to a $100 processing 
fee. Ticketed events will be fully refunded up until this date. Meeting 
registration and ticketed event cancellations received after April 28, 
2017, are not subject to a refund. ASBC reserves the right to cancel 
any ticketed event or pre-meeting course should registrations not meet 
the minimum number of participants required. In the event of an ASBC-
cancelled event or course, ASBC will fully refund registration fees for the 
cancelled ticket event. ASBC is not liable for nonrefundable airfares or 
ticket change penalties imposed by the airlines. By registering for this 
meeting, you agree to the cancellation and refund terms and conditions. 

Member, Nonmember, Exhibitor, Student, and Retired registrations 
include admission to the technical sessions, workshops, special 
sessions, exhibits, lunches, hospitality room, Exhibit and Poster Opening 
Happy Hour, First-Timers Mixer, Suds & Sand Beach Party, and the 
Beer-lympics.  

Exhibitor: Each exhibiting company is entitled to one (1) complimentary 
registration. All attending exhibit staff must complete a Registration Form 
and send it via fax or mail.

Single Day registration includes entrance to the technical sessions, 
workshops, special interest sessions, exhibits, lunch, and hospitality 
room on the day of registration. It includes the Exhibit and Poster 
Opening Happy Hour and the Beer-lympics, if applicable. Single Day 
registration does not include the Suds & Sand Beach Party.

Registrations postmarked or faxed by dates listed will be charged the 
appropriate fee.		  	
	 Advance	 Regular/Onsite
Registration	 by May 1 	 after May 1	  	 Amount	

ASBC Member	 $695	 $795		  ___________
Registration & 1 Year 
	 Membership	 $885 	 $985		  ___________
Nonmember	 $825 	 $925		  ___________
Retired Member	 $575 	 $675		  ___________
Student Member	 $475 	 $575		  ___________
Student Registration & 1 Year 
	 Membership*	 $525 	 $625		  ___________
Exhibitor**	 $525 	 $525		  ___________
Single Day (select one below) 	$325	 $425		  ___________

o Sunday     o Monday     o Tuesday     o Wednesday

Guest***	 ______	 ×	 $45	 ___________

Additional Registrations
Events 
First-Timers Mixer	  
Please indicate if you plan to attend	 ______	 ×  	FREE	 ___________

Brains & Beer Trivia Night	
This event not already included with	 ______	 ×  	 $10	 ___________
registration

Exhibit and Poster Opening Happy Hour	
This additional ticket required for Guests	 ______	 ×  	 $49	 ___________

Suds & Sand Beach Party	
This additional ticket required for 	 ______	 ×  	 $99	 ___________
Single Day and Guests	

Courses and Workshops
The following are not included with registration. Purchase a ticket  
to attend.	
Pre-Meeting Course: Sensory	 ______	 ×  	$275	 ___________
Workshop: Craft Distilling II	 ______	 ×  	  $12	 ___________

New to ASBC?
o 	Please indicate if you are new to ASBC or if this is
	 your first time attending the Annual Meeting.
________________________________________________
ASBC Student Travel Fund
To assist university students attending ASBC 
annual meetings, you may contribute to the 
Student Travel Fund. Indicate amount here.	  $ ___________	
	

	 TOTAL REGISTRATION FEES ENCLOSED $ 	___________

ASBC Registration Fees

Payment Information

o	 Check enclosed, payable to ASBC (U.S. funds only drawn from U.S. bank)
	 (When you provide a check as payment, you authorize us to use information 

from your check to make a one-time electronic fund transfer from your account 
or to process the payment as a check transaction. Funds may be withdrawn 
from your account the same day we deposit payment and you may not receive 
your check back from your financial institution.)

o	 Charge:	 o VISA	 o American Express	 o MasterCard

Card No.  _______________________________________________________

		 Expiration Date:  __  __ / __  __   

________________________________________________________________
Cardholder Signature (required)		

	________________________________________________________________
Cardholder Name (please print)	

	

	 *	 Students registering with meeting plus membership must have
		  a faculty member sign here to qualify: 
		
		  _________________________________________________________
		                                       Faculty Member

	 **	 Each exhibiting company is entitled to one (1) complimentary
		  registration. Each exhibit staff member (including complimentary) 

must complete a registration form. The fee for each additional 
exhibitor beyond the first is $525 per person. Exhibitors must 
register by fax or mail.

	***	 Guests must register to have access to the hospitality room. 
Guests wishing to attend the Opening Happy Hour or Suds & 
Sand Beach Party must purchase tickets. Guests do not have ac-
cess to the sessions or the exhibit hall. Coworkers and business 
associates are not considered guests

		  _________________________________________________________
			   First and Last Name of Registrant’s Guest


