
NANN 36th Annual Educational Conference 
October 10-13, 2020

Ernest N. Morial Convention Center
New Orleans, LA

2020 NANN Learning Center

NANN will again offer its Learning Center within the exhibit hall.  The Learning Center will be available during open 
exhibit hours.   

The theater area will be set for approximately 75 attendees and will include an LCD projector/screen, podium, and 
microphone.  Presenting companies are responsible for any special-need charges (e.g., catering, additional 
audiovisual equipment, Internet). Space is limited and applications will be accepted on a first-come, first-served 
basis. Space is only available to those that have purchased an exhibit booth. 

The fee for a half-hour slot in the Learning Center is $3,000.

We would like to present on the following days, in order of preference:

____ Thursday

Please complete the information below. 

 COMPANY INFO: 

Exhibiting Organization: _________________________________________________________________________ 

Contact: _____________________________________    Email Address: __________________________________ 

Address: _____________________________________________________________________________________ 

City/state/zip: _________________________________________________________________________________ 

Phone: (____) ________________________________ Fax: (____) ______________________________________ 

Session name and description (50 words or less):  The session name provided here will be used for 

publications/signage, etc.  Please be specific. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

PAYMENT METHOD 
Fee: $3,000 

Check # (made payable to NANN): __________ 

MasterCard Visa Discover American Express 

Account number: ___________________________________________ Expiration date: ______________________ 
Name (as it appears on credit card): _______________________________________________________________ 
Authorized signature: ___________________________________________________________________________  

Return to: Allison Whitley
Manager, Professional Relations 

National Association of Neonatal Nurses 

8735 W. Higgins Road, Chicago, IL 60631 

Phone: 847.375.3673 Fax: 888.374.7259

____ Friday
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