
Method of Payment:         Check or Money Order           Visa          MasterCard          AMEX    CVV Code ______             Paid Online

Card Holder’s Name______________________ Card number______________________________________Exp. Date____ / ____ 

Billing Address _________________________________________________________________________________________________

Signature _____________________________________________________________________________________ Date ___________

Early-Bird
$450 Qty. ____

SEPTEMBER 25 - 29, 2024
109TH ANNUAL MEETING AND CONFERENCE

ASSOCIATION FOR THE STUDY OF AFRICAN AMERICAN LIFE AND HISTORY®

PITTSBURGH, PENNSYLVANIA | OMNI WILLIAM PENN HOTEL

2024 BLACK HISTORY THEME: AFRICAN AMERICANS AND THE ARTS 

Prefix____  First________________________________   M.I.____  Last___________________________________________ Suffix____

Company Name_________________________________________________________________________________________________

Address________________________________________________________________________________________________________

City_____________________________________________________________________  State____________   Zip ________________ 

Phone__________________________________________________  Email_________________________________________________   

Goods/Services__________________________________________  Website________________________________________________   

Facebook____________________________ Twitter_____________________________ Instagram_____________________________

FOR EXHIBITORS ONLY: 

I, (print name)_______________________________________________________, certify that I have read the Contracts and

Liabilities Agreement and agree to adhere to the terms and conditions outlined for this conference. 

Signature______________________________________________________________________________________ Date____________

 EXHIBITOR REGISTRATION FORM

EXHIBITORS: PLEASE TYPE OR PRINT CLEARLY

IN-PERSON EXHIBIT:
 Spaces are filled In order of receipt of completed applications and full payment. If you did not

provide this information when you registered, please provide a fifty (50) word description of your
products and services. Please submit your 50-word description by April 15, 2024 for Early-Bird

registration or May 15, 2024 for regular registration or until spaces sell out.

PAYMENT INFORMATION

RETURN THIS FORM TO: ASALH, 301 Rhode Island Avenue, NW, Suite 1508  |  Washington, D.C. 20001
(202) 238-5915  |  partnerships@asalh.org  |  www.asalh.org/conference

Regular
$500 Qty. ____


