
NNNC Tax ID # 94-2755330 

 
Conference and Exhibit Management Representatives: 

Anthony J. Jannetti, Inc ♦ East Holly Ave, Box 56 ♦ Pitman, NJ  08071-0056 ♦ Phone: 856-256-2300 / Fax:  856-589-7463 

 

 
19th National Neonatal, 22nd Mother Baby &  

Fall Advanced Practice Neonatal Nurses Conference 
September 11-14, 2019 / Caribe Royal All Suite Hotel / Orleans / Orlando, FL 

 

CREDIT CARD AUTHORIZATION FORM 
 
In order to charge your credit card and in accordance with the security measures taken by credit card 
companies, please fill in the following form and return.  
 
Please send this sheet by fax or email scan to the attention of: 

ANN Exhibit Coordinator 
Fax: 856-589-7463 
Email: nnnc_exhibits@ajj.com 

 
Authorization for Credit Card Charges 
 
Name of company:       ______________________________________________________________________  
 
We authorize ANN to make the charge of: (US currency only) $      ___________________________________  
 
For the following services:       ________________________________________________________________  
 
For conference:       ________________________________________________________________________  
 
Credit card details to be charged: 

☐   VISA ☐   MasterCard 

 
Credit Card Number:       ____________________________________________________________________  
 
Expiration date:  /   ___________________________ Security Code      _____________________________  
 
Name of card holder:       ____________________________________________________________________  
 
Address: (as per credit card records):       _______________________________________________________  
 
City:       ___________________________________ State:    ___________ Zip Code:       ____________  
 
Country:       ______________________________________________________________________________  
 
Telephone number:    -   -     _______________________________________________________________  
 
Email Address for receipt:       ________________________________________________________________  

Signature of card holder:       _______________________________________ Date:   /  /     ___________  


