
 
 
 

 
 

Due Date: June 1, 2009 
 
 

Exhibiting Company: _______________________________________________ Booth #___________ 
 

Contact Person*:____________________________________________________________________ 
*for personnel outlined below 
 

Phone: _________________________________Email: _____________________________________ 
 

Exhibitor Badge Recipient(s): Note “0” on the total line for complimentary badges. 

 
 
1. Name: _________________________________________________________ 
     
2. Name: _________________________________________________________ 
    
3. Name: _________________________________________________________ 
     
4. Name: _________________________________________________________ 
    
5. Name: _________________________________________________________ 
     
6. Name: _________________________________________________________ 
    
7. Name: _________________________________________________________ 

 

8. Name: _________________________________________________________ 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
Name on Card________________________________________________ 
 

Card Number:________________________________________________Expiration Date:___________ 
 

Signature:___________________________________________________________________________ 
  

Questions?  Contact Meredith Weiner, AAHFN Meetings and Exhibits Manager 

Phone: 856-642-4419● Fax: 856-439-0525 • Email: mweiner@ahint.com 

  Exhibitor Registration Form 
2009 AAHFN Annual Meeting  

Hyatt Regency Minneapolis • Minneapolis, MN • June 25 – 27, 2009 

Each exhibiting company is entitled to four complimentary exhibitor badges for personnel 
who will be working at the meeting. The complimentary badges will grant access to the 
scientific sessions. You may use this form to acquire additional exhibitor badges.   Additional 
badges are $200.   

1. Total: $  _____  

2. Total: $  _____  

Grand Total: $  ___  

Payment Information 
 ❑ Check – Mail to:  AAFHN Registration, 15000 Commerce Parkway, Suite C,  

       Mt. Laurel, NJ 08054.  Checks must be drawn on a U.S. bank account. 
                    ❑ Credit Card  ❑ Visa   ❑ MasterCard   ❑ AMEX      

Fax to: 856-439-0525 Attention: Meredith Weiner                        

AAHFN FEDERAL ID #20-0685642 

 

3. Total: $  _____ 

4. Total: $  _____ 

5. Total: $  _____  

6. Total: $  _____  

7. Total: $  _____  

8. Total: $  _____  


