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45th Annual Conference — Chicago, IL
Hilton Chicago,
July 29 - August 1, 2020

American Academy of
Ambulatory Care Nursing

Many settings. Multiple roles. One unifying specialty.

Sponsorship Opportunities

In addition to exhibiting with us, you are invited to enhance your exhibit presence at the 45" Annual

Conference by
company to gai
recognition of a

The following |

participating as a sponsor. Sponsorship of a conference event is an excellent way for your
n additional exposure for your products or services and at the same time, communicate your
nd support for the members of AAACN.

ist contains some of the events available for sponsorship. Partial contributions are also

welcome. Signage will be posted onsite citing your sponsorship, and recognition will be provided in the
conference syllabus and website.

Coffee Breaks/Refreshment Breaks .........cccccccccmmirinsssseccceennnssssssssscesessesssnnes each / $2,500

(Companies may wish to provide their own coffee mugs....... for even more exposure.)
Attendee Lanyards ........cccccmimisinmssssss s s ssns s $3,500
Educational Speaker SPonsorship ..o each / $4,500
Attendee Tote Bags .......ccuverrmmismiisminmnssnssss s s s sss s s sssssss s sssnssnnsans $5,000
Keynote AdAreSs ......ccccuverisemssmmsssmssmssssisssssssssss s s sssssssssssssssssssssssssssssssssessssssnns $5,000
Hotel Key Cards ........ccuiiiimmisemissiissnsssss s s s s sss s s sss s s sssns ssssssnsssnas $6,500
Continental Breakfast .......cccccceecicimmmiiinnssccec s ssssssce e s s e ssss s e e s e s mmmn e e s $7,000
Conference Mobile APP......ccceirmrismmsmissrsnssss s sss s s s sssssn s snsssnnssns $8,500
Silent Auction/Opening Reception .........ccccivicmmirsinssmnnsmnsss s sssses e $10,000
Non-CE Wine & Cheese Product Theater (100 ppl).......cceeurrsemsrumrsnrssnmssnnssnssnnas $15,000

Company Name

Contact

Address

City State Zip Code
Telephone Email

Sponsoring Amount
AAACN also accepts, VISA, MC and AMEX

___VISA _  _MC _ AMEX Amount to be Charged
Credit Card # Exp Date
Security Code # Name on Credit Card:

Billing Address on card: street # Zip Code
Signature:

Email address (for receipt)

Please forward completed form along with payment to:

For more information, please contact: Tom Greene, tom.greene@aaacn.org
Phone: 856-256-2367, Fax: 856-589-7463

AAACN Exhibits
East Holly Avenue, Box 56
Pitman, NJ 08071
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