
45th Annual Conference 

April 15-18, 2020 – Chicago, IL 
 List of Attendees Order Form 

 

As a service available exclusively for exhibitors at this year's Annual Conference, AAACN will make its list of 
attendees available. The rental cost for the list is $500 and must be PREPAID. A sample of the mailer must be 
provided before the list will be released. Each exhibiting company will also receive one listing of attendees when they 
pick up their registration materials onsite as part of your booth fee. 

 
 Send us a list of registrants for AAACN 45th Annual Conference. Enclosed is a copy of our mailing piece. 
 

All lists are provided via e-mail as an Excel formatted electronic file.  
Please note: Email addresses and phone numbers are not included in this list. 

 
           E-mail list to:  __________________________________________________________________________  
 

  March 11    March 18   March 25    April 1 

 
Following are payment and shipping instructions: 

 

We understand that the list is for one-time use only. All orders must be prepaid. Exhibitor agrees to use the list 
one-time only per the sample piece submitted. 
 
Exhibiting Company ________________________________________________________________________  
 
Contact: __________________________________________________________________________________  
 
Telephone ________________________________________________________________________________  
 
E-mail (for receipt) _____________________________________________________________________________________________  
 
 
 

Any questions about the list and all correspondence should be directed to: 
 

Heidi Perret / heidi.perret@ajj.com 
American Academy of Ambulatory Care Nursing 

East Holly Avenue / Box 56 
Pitman, NJ   08071-0056 

856-256-2375/ Fax 856-589-7463 

Method of Payment:        _____ Check Enclosed       _____ AMEX       _____Visa       _____ Master Card 
$500 Per Use  
 Name on Credit Card  _______________________________________________________________  

 Credit Card Number  ________________________________________________________________  

 Charge Amount $  ___________________ Expiration Date  Security Code _________  

 Billing Address on card, street#  zip code  ______________  

AAACN Tax ID No.51-0231130 Signature  ________________________________________________________________________  
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