
Return form with payment to:

Janet Oliveri/AAOHN Exhibit Application 
SLACK Incorporated • 6900 Grove Road • Thorofare, NJ 08086-9447 
Phone: 856-848-1000, ext. 261 • Fax: 856-848-3522

Product Category Information
Please indicate below what product category (or categories) your company should be listed:

Company Name_______________________________________________________________________________________________________

Contact______________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________

City_________________________________________________ State _ ____________________________  Zip __________________________

Submitted by_____________________________________________________________Title _________________________________________

Phone_ ______________________________________________ Fax _____________________________________________________________

E-mail________________________________________________ Web address _____________________________________________________

Note: Please direct further correspondence to (if different from above)

Address______________________________________________________________________________________________________________

City_________________________________________________ State _ ____________________________  Zip __________________________

Signature_____________________________________________________________________________________________________________

Exhibit Space
You are hereby authorized to reserve the exhibit space indicated for use in the 2010 AAOHN Annual Conference. This application is made with 
the understanding that the applicant agrees to abide by all rules, requirements, restrictions and regulations set forth in this agreement or as may 
be especially designated by AAOHN or SLACK Incorporated and their agents. Failure to abide by such rules and regulations results in forfeiture 
of all moneys paid or due Management under terms of this agreement. Full payment of exhibit space is due by January 15, 2010.

Please list six choices of exhibit space. Because many firms will apply for the same space, please do not concentrate your choices in one area.

Booth Preference	 1______	 2______	 3______	 4______	 5______	 6______

Cost $		  _______	 _______	 _______	 _______	 _______	 _______

Total number of booths requested ______________________ _ Have you exhibited in the past? _____ yes  _____ no

List any exhibitor you wish to be near _____________________________________________________________________________________

List any exhibitor you do not wish to be near _______________________________________________________________________________

Payment Information

 Enclosed is my check payable to “AAOHN” paid in U.S. dollars, drawn on a U.S. bank.

Please bill my:    Visa    MasterCard    American Express

Account Number ___________________________________________ Exp. Date ______________ 3-4 Digit Security Code ________________

Name on Card_____________________________________Signature____________________________________________________________
                                                   (please print)

Company Description
Please submit a 2-3 sentence description of your company’s services and products. The description will be printed and included  
with registration materials.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____  Certification
____  Clinical Supplies and Equipment
____  Computer Systems and Software
____  Education and Training
____  Emergency/Trauma

____  Ergonomics
____  Medications
____  Occupational Health Services
____  Personal Protection and Safety
____  Publications

____  Recruitment and Employment Services
____  Screening
____  Other, please describe:
	
	

RESERVE 
YOUR SPACE 

TODAY!

EXHIBITOR APPLICATION

Postal stamped _____________

Date received ______________

Space assignment #__________

#_ _______________________

Cost of space $ ____________

1st deposit received $_ ______

Check # __________________

Balance due $ _____________

For office use only
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