
2009 ASHA Annual Convention
COMPLIMENTARY REGISTRANTS LIST

ATTENTION 2009 ASHAEXHIBITORS! Your exhibit registration entitles you toONE complimentary
list of Convention registrants. Choose between a pre- or post-convention list. The list will include the
registrants’ names, affiliations (if known), addresses, and e-mail addresses of those who opted to share
their email address. No phone numbers.

Complete this form and return it to ASHA no later than October 9, 2009. Mail to ASHA, Attn:
Convention Exhibits, 2200 Research Blvd, Rockville, MD 20852-3279 or fax to 301-296-8576. Any
questions? Call Renee Tross at 301-296-5764, rtross@asha.org or Tammy Berger at 301-296-5742,
tberger@asha.org.

List Makeup: (check only one)

� Pre-Convention Registrants – includes registrations received through October 19, 2009
(List will be e-mailed to you by October 26, 2009)

� Post-Convention Registrants – includes registrations received through November 21, 2009
(List will be e-mailed to you by December 21, 2009)

Please provide recipient’s e-mail address ___________________________________________________
(Please print or type e-mail address.)

List Data: (check only one)

� Speech-Language Pathologists � Audiologists � All Registrants

List Format: (check only one)

��ASCII comma (.txt) file ��Excel (.xls) file

Company____________________________________________________________________________

Address _____________________________________________________________________________

City/State/Zip ________________________________________________________________________

Contact Person _______________________________________________________________________

Phone _____________________________________ Fax _____________________________________

Signature (required) ____________________________________________________________________
(By signing here, I agree to comply with ASHA’s policy that this complimentary list is for one-time use only. No second use,
tagging, appending, or list enhancement of any kind is permitted from this list without permission of list owner.)

Fax or Mail by October 9
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