<<Date>>
«Title» «First_Name» «Last_Name»




«Company»
«Address_1»
«Address_2»
«City», «State» «Zip»
Dear «Title» «Last_Name»:

The (chapter name) Chapter of the American Association of Critical-Care Nurses is excited to announce an opportunity for your company to showcase your product at our upcoming workshop.  The workshop is scheduled for (date).  It will be held (location).  There will be a dedicated exhibit hall for vendors and dedicated time for visiting vendors is planned.   

Following is information regarding our workshop:

· We anticipate (number) participants.

· We have received commitments from nationally recognized speaker(s) (names).
· This program will be marketed to nurses in (list areas).  We will also be advertising in the national AACN newsletter and on the AACN website.

· These nurses practice primarily in adult, intensive care units, and progressive care units as well as a variety of specialized areas such as Critical Care Transport, Med/Surg Cardiology, Dialysis, Cardiac Cath Lab, the Burn Unit, Recovery, and ER.

If you are interested in participating, please complete the enclosed contract and return it to us, with the deposit, before (date).  Contracts received after this date will be accepted only as space permits.  Exhibits will be open on (days, dates, times). 

We would be pleased to have you participate as an exhibitor, sponsor, or contributor. If you should have any questions or need additional information, please do not hesitate to call me.  On behalf of the planning committee, we look forward to working with you.

Thank you,

<<Name>>

Vendor Coordinator

Address

Email

Phone

