
Booth personnel
Two individuals are included with your booth. No changes to personnel may be 
made after Oct. 16, 2026. Changes to representatives (including, but not limited to 
substitutions or additions) will result in a $50 per change fee.

Your organization may add up to four additional personnel at $300 per person.

Send completed form by:
EMAIL:	 Kristyn Short, Exhibit Coordinator at kristyn.short@meetingmasters.biz
Questions? Kristyn Short: 404.545.7299

For information about sponsorship opportunities, please visit
nursesinaidscare.org/sponsorships.

I am unable to participate in ANAC2026 but wish to make a donation for 
conference scholarships in the amount of:

  

Add-on Opportunities

Conference program options

Exhibit options

Contact

Company

Address

City State

Fax

Zip

Phone 

Email

SPACE TYPE COST QTY. AMOUNT DUE

Booth (on or before Oct. 15) $3,200

Nonprofit booth
(on or before Oct. 15)

$1,500

Booth (after Oct. 15) $3,500

Nonprofit booth (after Oct. 15) $1,750

Additional personnel $300 / person

Total due for exhibit space: $

# of registrations Total due

Company Name

X $300 =

Company information for conference program

Company sign  — Sign will be printed EXACTLY as it is entered.

Send high-res logo to kristyn.short@meetingmasters.biz.

Please complete

Website:

AD TYPE EXHIBITOR
COST

QTY. AMOUNT 
DUE

Full page $1,200

½ page $600

¼ page $300

Bag insert* $1,500

Total due for program ad: $

TYPE COST AMOUNT 
DUE

Room Drop $15 per room

Hotel key cards $7,500

Custom lockable charging station $5,000

Branded water bottles $5,000

Attendee Wi-Fi with custom password $7,500

Total due for add-ons: $

https://www.nursesinaidscare.org/i4a/pages/index.cfm?pageid=4640

	Contact: 
	Company: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	AMOUNT DUE15 per room: 
	AMOUNT DUE7500: 
	AMOUNT DUE5000: 
	AMOUNT DUE5000_2: 
	AMOUNT DUE7500_2: 
	fill_48: 
	QTY1200: 
	AMOUNT DUE1200: 
	QTY600: 
	AMOUNT DUE600: 
	QTY300: 
	AMOUNT DUE300: 
	QTY1500: 
	AMOUNT DUE1500: 
	fill_54: 
	QTY3200: 
	AMOUNT DUE3200: 
	QTY1500_2: 
	AMOUNT DUE1500_2: 
	QTY3500: 
	AMOUNT DUE3500: 
	QTY1750: 
	AMOUNT DUE1750: 
	QTY300  person: 
	AMOUNT DUE300  person: 
	fill_43: 
	conference scholarships in the amount of: 
	of registrations: 
	Total due: 
	Company Name: 
	Website: 
	Company information: 


