PASAE CONNECTIONS CONFERENCE 2026
. A S A F March 19 — 20, 2026 | Kalahari Resorts & Conventions, Pocono Manor, PA
4 Register Online at PASAE.org

Registration and Cancellation Deadline: March 12, 2026

Please complete one form per attendee

Cancellations must be made in writing by March 12, 2026 to receive a refund, less a $25 administrative service fee plus any
processing fees. No refund requests will be honored after the deadline date.

Attendee Name (as it should appear on name badge):

Designation: Title/Position:

Business Name:

Street Address:
City: State: Zip:
Phone: Cell: E-mail:

Meal Preference: [ ] Standard [ | Vegetarian [ | Pescatarian [ ] Vegan [ | Gluten-Free

If you require special accommodations to participate in the conference please contact the PASAE office.

Emergency Contact Information

Name of Non-Attending Contact:

Relationship to Attendee: Phone:

Attendee Registration

Includes all education sessions; Thursday continental breakfast, lunch, reception; Friday continental breakfast and boxed lunch.
REGISTRATION: (On or before March 12, 2026) || $275 PASAE Member [ ] $395 Non-member
LATE REGISTRATION: (After March 12, 2026) [ ] $305 PASAE Member [ ] $425 Non-member

VIP Kalahari Sponsored Meeting Planner Dinner - Wednesday, March 18, 2026

[] am a meeting planner or conference location decision maker and would like to attend the VIP Kalahari Sponsored Dinner.
Attendance is subject to availability and will be confirmed closer to the conference.

Payment Information
Total Amount: $ Method of Payment: [ ] Check (payable to PASAE) [ ] Visa [ ] MasterCard [ ] Discover [_] AmEx

Credit Card Number:

Exp. Date: 3-Digit Sec. Code: Signature:

Name on Card (please print):

Billing Address (if different from above):

City: State: Zip:

Phone: E-mail:

Return to: PASAE, 2207 Forest Hills Drive, Harrisburg, PA 17112
Email to admin@pasae.org or fax to: 717-238-9985 | www.pasae.org | 717-614-4270
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