
 

Credit Card Info (a 3% service charge will be added to the total for credit card payments of over $5,000) 
Return with payment to: AANN Professional Relations Department, Mary Paulson • P.O. Box 3781, Chicago, IL  60631  
Please contact Mary Paulson with any questions -mpaulson@aann.org • P: 847.375.4803 • F: 888.374.7259 

 
 
 
 
 
 

Virtual Opportunities 
Introducing the Virtual AANN Exhibit hall, Webinar Presentations, and Advertising opportunities.  Because the AANN 52nd 
Annual Educational Meeting was cancelled due to the COVID 19, we want to offer ways that you can still reach our over 5,000 
members, not just the meeting attendees.  Eblasts will be sent out to all members informing them of these opportunities with 
location, date, and times. 
 
Virtual Opportunities  
 ___Exhibitor Fee: $1,500  / Non-profit rate $500 posted for the month of April 

• Includes space on the AANN Website meeting page  
• Include your logo and link to your website  
• Description of your company or product 
• Eblast promoting virtual page 

Looking to fill an open position? We will have a separate section on the virtual exhibit page for recruiting. Provide us with a 50 
word or less description and your link to your website. 
 
___Virtual Webinar Symposium Fee: $30,000 1 year and $15,000 for 1 month  

• Present a live or recorded webinar which will be hosted in the AANN Learning Management System (LMS) 
• Eblasts promoting virtual webinar  

 
___Virtual Industry Posters Fee: $1,500   

• Posted on the meeting page of the AANN website 
• Eblast promoting industry posters 
• Guidelines to Poster Presentation Development 

                             
___ Banner ad on the NeuroNetwork: $1,500 for 1 week 

• Rotating banner on NeuroNetwork 
(content is subject to AANN approval) 

 

  
Specs for banners are: Image 200px high and no wider than 850px in a .jpg format.  Banners are static and rotate every couple 
seconds.  
 
Organization: _______________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City/State/Zip: ______________________________________________________________________________________ 

Contact: ________________________________________Title_______________________________________________ 

Date: _____________________ Phone: ________________________________ Fax: _____________________________ 

E-Mail: _____________________________________________ Website Address: ________________________________ 

Payment:   $ ____________ Check __________ (checks payable to American Association of Neuroscience Nurses)  

Credit Card: _________________________________________ Expiration Date: _________________________________ 
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