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NANN 2018 Recruitment E-mail Application

e E-mail will be sent to approximately 7,500 NANN members (neonatal nurses and neonatal
nurse practitioners), prospective members and job seekers.

e Listing will include one photo and a 40-50 word description about your facility or organization. *

e Listings will be formatted on a first-come, first served basis.

2018 E-mail Distribution Dates Materials Due Fee
April 10 April 3 $800

| June 4 May 29 $800

| August 15 August 8 $800
November 15 November 8 $800

DPurchase all four e-mails at a rate of $725 per message— savings of $300 total!
To include a listing in this communication, please submit the following:

Description — Submit position or facility details in a word document with a maximum of 50 words.
Image — 150 pixels x 150 pixels.

URL - If you would like your listing to link to your career page or general website, please provide
the URL.

Position Title or Facility Name:

CONTACT INFORMATION:

Facility/Organization

Street Address

City, State, ZIP

Contact Name E-mail
Phone Fax
Date

PAYMENT INSTRUCTIONS
¢ If paying by credit card: Fax the completed application to 888.374.7259 with payment information.
e E-mail a copy of your message fo awhitley@connect2amc.com with the subject line: NANN E-

mail Application.
e If paying by check: Fax or e-mail application, and send a copy with payment to:

National Association of Neonatal Nurses; P.O. Box 3781, Oak Brook, IL 60522.

PAYMENT METHOD
Fee: $800/one e-mail or $2,900/all four e-mails

DMosTerCord ﬁ\/isc Ebiscover DAmericon Express
Account number Expiration date

Name (as it appears on credit card)
Authorized signature
Check # (made payable to NANN)

Questions? Contact Allison Whitley, Manager, Professional Relations and Development PO Box
3781, Oak Brook, IL 60522 « 847.375.3673 « awhitley@connect2amc.com « fax 888.374.7259

* NANN must approve all content/images.


mailto:awhitley@connect2amc.com

	Position Title or Facility Name: 
	FacilityOrganization: 
	Street Address: 
	City State ZIP: 
	Contact Name: 
	Phone: 
	Fax: 
	Date: 
	MasterCard: Off
	Discover: Off
	American Express: Off
	Account number: 
	Expiration date: 
	Name as it appears on credit card: 
	Check  made payable to NANN: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box1: Off
	Check Box5: Off
	Email: 
	Visa: Off
	Disc: Off
	MC: Off
	Amex: Off


