Nurse Recognition
Program Ads

AzNA is offering program advertising for our 2019 Centennial
Celebration event booklet. This is a great opportunity to show
support and respect for the nurse(s) in your life and organization.

¢ Deadline to submit Ad and Payment: August 15, 2019
e Event Booklet will be printed in color 8.5"x11”

¢ Please submit any photos or artwork with the message already
included (AzNA Office will not edit images submitted)

e Ads will not be run unless payment is submitted by the due date.
e Artwork must be print quality PDF, JPG, or PNG format.

e Recognition Ads must include congratulatory or suppotive text for a nurse, group/feam of nurses,
or the profession. Companies or organizations advertising products, services, or organization
needs should purchase advertising at the program advertising rate. AzZNA reserves the right fo not
print recognition advertising that does not meet these qualifications.
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September 19-20 | 2019 Wild Horse Pass Hotel & Casino, Chandler, AZ

o IMPORTANT: The AzNA Office is unable to make image edits. If the image is submited in the
incorrect orientation for the requested ad size, AzNA will print the image “as-is”. This could result in
the ad being printed “sideways”.




2019 AzNA Convention
# Az N A Centennial Celebration
ARIZONA NURSES ASSOCIATION Nurse Recognition Program Ads
DATE: September 19-20, 2019 LOCATION: Wild Horse Pass Hotel & Casino, Chandler, AZ

Visit www.aznurse.org/NurseRecognition to submit payment and artwork online
OR
Fill out the form below, then email completed form and artwork to info@aznurse.org

INFORMATION
Name of Person Authorizing Purchase Position/Title (if purchasing on behalf of an organization/business entity)
Address City State Zip
Phone: Office Phone: Cellular
Email Signature (Digital Signaure Accepted) Date

RECOGNITION AD OPTIONS
[01/8 Page....ceeeieiiiiiceeeee e $25 0172 Page.....cooieiiiieieeeeeeeee e $100
[J71/4 Page....ceeieeeeiiieseeeeeeeee e $50 CIFUll Page.....ccceeeeeeeeeeeeee e $200

e Deadline to submit Ad and Payment: August 15, 2019

e Email ad (PDF, JPG, or PNG) to info@aznurse.org - include this payment form with
your ad submission.

¢ Mail flashdrive of artwork along with this payment form to AzNA, 1850 E Southern
Avenue, Tempe, AZ 85282

e Need help creating your Ad? Try ww.Canva.com
Questions? Email wendy@aznurse.org or 480.351.8585

e Recognition Ads must include congratulatory or suppotive text for a nurse, group/team of nurses, or the profession.
Companies or organizations advertising products, services, or organization needs should purchase advertising at
the program advertising rate. AzNA reserves the right fo not print recognition advertising that does not meet these
qualifications.

PAYMENT OPTIONS
[1Check Please make checks payable to AZNA and mail to: Arizona Nurses Association

1850 E. Southern Avenue, Suite 1
Tempe, AZ 85282

O Credit Card  AzNAAccepts Visa, Mastercard, American Express & Discover

Print Name (as it appears on card) Credit Card Number Expiration Date (mm/yy)

VCode (3 digit # on back of card) Amount Authorized (total of all items) Cardholder Signature (must have signature/digital signature to process payment)

D Billing Address (check here if billing address is the same as Exhibitor’s Address)

Email form to: info@aznurse.org or FAX: 480.839.4780 or mail: 1850 E Southern Ave, Ste 1, Tempe, Arizona 85282 AzNA Tax ID# 86-0003918
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