
 
 
 
 
 
 

 
 

Chicago, IL  
 

2020 EXHIBITOR APPLICATION  
 

 
���� Fee: $1,850 per 10’x10’ booth, includes 6-ft draped table & two chairs 

 
AAACN also accepts, VISA, MC and AMEX 
 
_____VISA      _____MC     _____AMEX                          Amount to be charged ____________________  
 
Credit card #  _________________________________________________________________________  
 
Expiration Date _________________________________ Security Code #  _______________________  
 
Billing address on card: street# ___________________________zip code  ________________________  
 
Name on Credit Card: __________________________________________________________________  
 
Signature: ___________________________________________________________________________  
 
We agree that: 

1. Exhibits are 10’ x 10’. Fee is $1,850 per booth.  AAACN Tax ID #51-0231130 

2. Payment in full for each exhibit space is requested.   

 
Checks can be made payable to AAACN and mailed directly to: 
AAACN Exhibits, East Holly Avenue, Box 56, Pitman, NJ 08071 

For AAACN use only 
 

Received ____________________________ 

 
Booth Assigned _______________________ 

45th Annual Conference 

July 29 - August 1, 2020 • Hilton Chicago 

Complete and return to: 
AAACN Exhibits 
AAACN National Office 
East Holly Avenue/Box 56 
Pitman, NJ 08071-0056 
Phone: 856-256-2375 Fax: 856-589-7463 
email: heidi.perret@ajj.com 
 
We hereby apply, subject to the terms of your printed materials, for exhibit space at the following 

conference: American Association of Ambulatory Care Nursing (AAACN), July 29 -August 1, 2020 in 
Chicago, IL.   
Please list company name as identification sign should be printed: 
 
Company Name:  _____________________________________________________________________  
 
Contact (Please Print):  _________________________________________________________________  
 
Address:  ____________________________________________________________________________  
 
City: ________________________________________State: ________ Zip  ______________________  
 
Website address: ___________________________________________Phone: ____________________  
 
E-Mail ______________________________________________________________________________  
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