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Exhibitor Registration 
Join us at the AAA Summer Healthcare Reimbursement Conference, in Boston to interact with the many AAA members and billing companies in the industry.

This is your opportunity to interact with the key decision makers, managers and operations supervisors of billing services for the nation’s ambulance providers.


Exhibits Schedule

Friday, July 17, 2009

8:00 am – 5:00 pm
Saturday, July 18, 2009

8:00 am – 3:00 pm
You may reserve a Table-Top Exhibit Space for a fee of $1,000 for AAA Members. The non-member fee is $2,000. The exhibits area will be set-up to provide you the opportunity to talk with attendees at the conference during their free time. We believe this time will be highly valuable considering the topics that will have been discussed related to patient billing services and reimbursement issues earlier in the day.

Please visit the AAA website for more detailed information on the Conference (www.the-aaa.org).

For more information on Vendor Registration, please contact the American Ambulance Association at 703-610-9018.

American Ambulance Association

 Summer Healthcare Reimbursement Conference

Boston, MA - July 17-18, 2009
Exhibitor Registration

Company: ___________________________________________________________________________________
Contact Person and Title:  ______________________________________________________________________
Address: _____________________________________________________________________________________
 ____________________________________________________________________________________________
Telephone: ___________________________________ Fax: ___________________________________________
E-mail: ______________________________________________________________________________________
Exhibit Rates

Member






$1,000
Non-Member






$2,000

Exhibitor registration includes:

One Table with chairs and (2) full conference registrations. 

*Additional badges may be purchased for $50.00 each
Names(s) of registrants:    

(1) _____________________________________






(2) _______________________________________






(3) _______________________________________






(4)  ______________________________________

Total Amount: ____________

Method of Payment:  ______ Check, made payable to AAA (in US Dollars)
______ MasterCard______ VISA______ American Express

Card #: ___________________________________________ Exp Date: ____________

Cardholder’s Name: _____________________________________________________ 


Signature:_______________________________________________________________
OPTIONAL:  25 words (or less) description of services

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
MAIL:





FAX:



QUESTIONS?

The American Ambulance Association

703-610-0210


703-610-9018

8400 Westpark Drive, 2nd Floor
McLean, VA 22102

