
Registration   

ASTA Regulatory Workshop 

Renaissance Arlington Capital Hotel  

Wednesday, October 11, 2017 

Payment Information:                   
 

Member    $255.00     = $__________ 
 

Non-member $455.00     = $__________ 
          

                                       Total Payment $__________ 
  

Check here if paying total by check 
 

Please charge total due to the credit card indicated: 
  

 
Card Type:     ___American Express  ___ MasterCard ___ Visa 

 
 

 
                                                                     

Credit Card #    ______________________________________________________  Expiration Date __________________ 
 
 

Name of Cardholder ______________________________________________________________________________________ 
 

 
Signature of Cardholder____________________________________________________________________ Date_______________________ 

Hotel Reservations 
 

The Renaissance Arlington Capital View Hotel  is located at: 2800 South Potomac Ave., Arlington, VA 22202. The hotel is most convenient to 
Reagan National Airport and Washington, D.C. The hotel is offering a group rate of $269/Single or Double. Please make your reservations by 
Monday, September 18 to receive the group rate.  The group rate will NOT be honored after September 18 - rates subject to availability. For res-
ervations please call (703) 413-1300- and ask for rooms with The American Spice Trade Association (ASTA).   

Complete this form and email to info@astaspice.org or mail with payment to the American Spice Trade 
Association, 1101 17th Street N.W., Suite 700, Washington, DC  20036 USA.  Questions,  please call 
(202) 331-2460 or visit us online at www.astaspice.org for easy online access to register and make your 
payment.  

 
 

_______________________________________________________________________________________________________________________________________________________ 

Full Name         Title 
 
 

______________________________________________________________________________________________________________________________________________________________________ 

Company Name      Company Address                                         City                                          State 
 

 
______________________________________________________________________________________________________________________________________________________________________ 

Postal Code                                 Country                                          Phone                                                          Email 
 
 

  

Refund requests must be received in writing. Cancellations received on or before September 25 will receive a full refund 

less $35 processing fee. Cancellations received after that date will not be issued a refund. 


