
                                                     
 
 

National Association of Pediatric Nurse Practitioners 
30th Annual Conference: March 19-22, 2009 

 
Hotel Room Drop 

 
As an additional service to our exhibitors, we are offering a limited number of room drops of 
approved promotional materials, sales brochures, event invitations, etc. to the attendees’ hotel rooms.    

 

 
Closing date for reserving hotel room drops is February 14th, 2009 
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Total Amount D
 
Payment Type:
 
Deposit to Rev
 
Sample Materia
 
NAPNAP Perm
 

Closing date for reserving hotel room drops is March 10, 2008 
SIZE/SPECIFICATIONS     PRICING*   
Page size up to 8 ½ “ x 11”    One Piece $2,500 
One unit piece, 4 pages maximum   Two Pieces $3,000 
Quantity needed: 1,000     Over-sized  To be determined
*Hotel will have additional room drop fees that the exhibitor will be responsible for.  
] One Piece ($2,500)  [   ] Two Pieces ($3,000) 

 
ing Company: ___________________________________________________________________ 

cting Company (if different):_________________________________________________________ 

t Person: _________________________________Title: __________________________________ 

s:______________________________________________________________________________ 

____________________________________ State:______________   Zip:___________________ 

: __________________Fax: ______________________ E-Mail: ____________________________ 

 forward completed application, one sample 
nd payment to the following address:  

After permission is received, arrangements can be 
made directly at the hotel.  (See attached instructions) 
 
 Submit to:  

t Horgan Bell, Conference Secretary 
NAPNAP 

20 Brace Rd., Suite 200 
Cherry Hill, NJ 08034 

856-857-1600     TEL: 856-857-9700 
-mail: bhorganbell@napnap.org 

Receiving Department 
Town & Country Convention Center and Resort 
 
Town & Country Hotel 
500 Hotel Circle North  
San Diego CA 92108 
Hold For: Guest Name/ Group Name and Arrival Date  
               Att: Bengt Samuelsson 
 __ 
 
ATTACHED INSTRUCTIONS 

FOR OFFICE USE ONLY 

osium:     Date rec’d:___________ 

ue:__________  Date payment rec’d:__________  

  ck #_____   cc authorization:______________ 

enue Account Code:  4020-02-207-000 

l rec’d:___________________ 

ission granted:_____________ 

 Visa  Master
 
Acct #: ________
 
Exp. Date: _____
 
Name as it appea
______________
 
Authorized Signa
______________
 

 Check (Payabl
Tax identification

  Invoice (Paym
receipt) 
PAYMENT 
Card    AmEx 

___________________ 

___________________ 

rs on credit card:  
___________________ 

ture: 
____________________ 

e to NAPNAP)  
 # 23-7403934 
ent due within 15 days upon 


	Hotel Room Drop

