ANIA®

American Nursing Informatics Association
where Caring & Technology meet
ANNUAL CONFERENCE — May 9-11, 2024
Hyatt Regency Chicago - Chicago, IL
LiST OF PRE-REGISTRANTS ORDER FORM

As a service available exclusively for exhibitors at this year's Annual Conference, ANIA will make

its list of attendees available.” If you wish to rent the list in advance for a mailing, the cost is $300
per list and must be PREPAID. NOTE: Each exhibiting company will receive a list of attendees onsite
when checking in at registration as part of your booth fee. *Both In Person and Virtual attendees.

|:| Send us a registrant list for the ANIA 2024 Conference. Enclosed is a sample of our mailing piece.
(This list does not contain email addresses or phone numbers)

Email address:

Date you request ANIA to process list: (NOTE: The later the date, the more pre-registered
attendees will be on the list.)

[ ] April 4 [ ] April 11 [ ] April 18 [ ] April 25

|:| Upon Final Wrap-Up (approximately two (2) Weeks Following the Meeting)
ANIA Tax ID #54-1988610 — Must be PREAPID

Payment Options:

Full payment by credit card |:| MasterCard |:| VISA |:| AMEX

Credit Card #

Charge Amount: | | Exp date |:| Security Code |:|

Name on credit card

Signature | |

Billing address on credit card: street Zip code

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. Exhibitor agrees not to merge the list of attendees into any database. Further, exhibitor agrees to erase
all data and destroy the electronic information upon completion of this approved mailer.

Name:

Company:

Address:

City: State: Zip:

Phone: Email:

Signature:

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

ANIA Annual Conference
Heidi Perret
856-256-2375 / heidi.perret@ajj.com


heidi.perret
Typewritten text
*Both In Person and Virtual attendees.
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