
 
AMERICAN SHIPBUILDING SUPPLIERS ASSOCIATION  

MEMBERSHIP MEETING AGENDA & REGISTRATION 
Tuesday, October 25, 2022 from 5-7pm EST 

Social Hour at Joe Theismann’s Restaurant, 1800 Diagonal Road, Alexandria, VA 
Wednesday, October  26, 2022 – 9am – 12:30pm EST 

SBG Technology Solutions, 1737 King Street, Suite 601, Alexandria, VA 22314 
This is a face-to-face meeting with a virtual opportunity. 

AGENDA 

9:30am - Ron O’Rourke, Specialist in Naval Affairs, Congressional Research Service (confirmed) 
Eric Labs, Senior Analyst, Naval Forces & Weapons at CBO (confirmed) 
10:30am - Capt. Pete Small, New A[ack Submarines, PEO A[ack Submarines (confirmed) 
11:30am  - Matt Evans, Director, Shipbuilding Industrial Base Task Force (confirmed) 
12:00pm  - Tom Kearney, Rear Admiral USN (Reg), ATDM (confirmed) 
12:30pm - Adjourn  
Name_________________________________________________________Title____________________
____ 
Company______________________________________________________________________________
____ 
Address_______________________________________________________________________________
____ 
City_____________________________________________________State_____________________Zip__
____ 
Phone (________)__________________Fax (______)_______________Cell 
(_______)____________________ 
Email_________________________________________________________________________________
____ 

___Member RegistraRon @ $150 (this is the fee to a3end the face-to-face mee7ng or zoom in virtually)  
___ProspecRve Member RegistraRon @ $300. Please join us as a guest of ASSA.  
___Captain Level Sponsor @ $1,000 (includes registra;on and marke;ng benefits) 
___Commander Level Sponsor @ $500 (includes registra;on and marke;ng benefits) 
      Sponsors benefits:  Logo and name featured as a sponsor on the ASSA website and during mee;ng.   
      social media marke;ng: promo;onal materials displayed during the mee;ng) 
PAYMENT 
___Enclosed is my check made payable to ASSA.  Mail to:  300 New Jersey Avenue, NW – Suite 900, 
Washington, DC  20001. 
___Please charge my credit card as follows:___Visa___MasterCard___AMEX 
 
Card #______________________________________Amount $_________Exp. Date______________ 



Security Code___________Name on Card________________________________________________ 
Billing Address______________________________________________________________________ 
City_____________________________________________State_____________ZIP______________ 
Signature__________________________________________________________________________ 

Call Tish Haas Williams to Register at 228-216-9048 or email this form to:  Rshwilliams.assa@gmail.com

mailto:tishwilliams.assa@gmail.com

