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Exhibitor Private Event Times

AACN is proud to announce the hours for exhibitor
private events. The schedule of available times for
these events at the NTI 2008 are as follows:

Sunday, May 4 T:00am - 7:00pm
Monday, May 5 T:00am-8:30am and after 5:30pm
Tuesday, May b T:00am-%:30am and after 5:30pm

Wednesday, May7  T:00am-8:30am

Thursday, May 8 T:00am - 3:30am

If you are interested in hosting an event, please
complete the NTI Exhibitor Private Activity
Notification Form located in this service Kit.

Please direct any questions regarding exhibitor private
events at NTI to Jackie Newis, AACN's Meetings Manager, via email at
Jackie.newis@aacn.oryg.
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2008 NTI EXHIBITOR PRIVATE ACTIVITY NOTIFICATIO

NATIONAL TEACHING INSTITUTE & CRITICAL CARE EXPOSITION®
McCormick Place West - Chicago - May 3 - 8

For the protection of attendees, exhibitors are required to inform AACN of ANY form of exhibitor sponsored event such as
hospitality or social functions, market research focus groups, facility tours, company meetings, etc. NO LATER THAN
March 21, 2008.

COMPANY INFORMATION (PLEASE PRINT CLEARLY)

Contact Person: Title:

Company/Institution: Booth Number:
Address:
City: State: Zip:

Telephone: Fax:

E-mail:

FUNCTION INFORMATION

Function Name:

On-Site Contact: Title:

Purpose of Meeting:

Function Type: O Meeting O Market Research Focus Group O Reception
O Media Event O Other:

Type of Food & Beverage Being Served:

Audience (Check all that apply): 0O Company Personnel O Conference Attendees O Other:

Meeting Location : O Hilton Chicago (HQ Hotel — AACN will assign meeting space)

O Another hotel in AACN’s Housing Block (AACN must approve your request before you contact hotel
for meeting space):

O Other (i.e. name of restaurant or facility):

Date(s): Time of Function: Number of Attendees:

Room Specifications:
O Theater-style O Classtroom-style O Other (please specify):

O Conference-style O Hollow-square

Purposed Entertainment:

Will the exhibiting company be providing transportation for attendees? Please indicate type of transportation utilized:

I/we have read the Guidelines of Market Research Focus Groups and Exhibitor Sponsored Social and Hospitality Functions
outlined in the 2008 Exhibit Prospectus, and agtee to abide by all AACN/NTI™ regulations. Furthet, I/we agtee to assume all
liability, and to indemnify and hold harmless the American Association of Critical-Care Nurses from and against any and all
liability and claims and demands which may arise from or be asserted in connection with the forgoing understanding and
responsibilities.

Signature of Company Contact Date

SEND THIS COMPLETED FORM BY March 21, 2008 TO:
Jackie Newis, Meetings Manager,
American Association of Critical-Care Nurses
(T) 949-268-7556 (F) 949/448-5586

jackie.newis(@aacn.org
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