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2012 Advance Registration Mail List

Approximately 4,500 attendees will be registered to attend the Clinical Lab Expo by June 18th. The list
includes "Conference" and "Expo Only" registrants and will include individuals from IVD
companies, consultants, and others, along with registrants from clinical labs. No Exhibitors are included
unless the individual is also a paid conference registrant.

* This is a MAIL LIST ONLY——no phone, fax or email addresses are included.
¢ The list will be sent via email in Excel file format, the week of June 18“1, 2012.

e The list is opt in/opt out and some attendees may choose not to participate.

* A sample or draft of the mailing piece must accompany each order.

*  Additional copies are available at a 35% discount.

®  This offer is available to contracted 2012 exhibitors only.

Ordered by June 1 $895
Ordered after June 1 $995

Prepayment is required by check, wire, or EFT/ACH (contact Beverly Thom, beverlyt@scherago.com at 201-
653-4777 x26) Payment must be made payable to AACC & sent to Beverly Thom at Scherago International.

Before list can be released we must receive: 1) Order Form, 2) Sample of Mailing, 3) Payment in Full.

_ Set(s) Advance Registration List - by June 1 ($895) Q A sample or draft of mailing is enclosed.
_ Set(s) Advance Registration list - after June 1 ($995) Q A sample or draft of mailing will be sent
35% discount applies if two (2) or more sets are ordered on: (insert date)

Purchase Order #

g Check for $ D Wire g EFT/ACH
Name Email
Company Title

Tel Fax

Address

City, State, Zip

Please send sample or draft to beverlyt@scherago.com or fax to 201-653-2420.
Please make payment payable to AACC and mail to Scherago International at address above.
For questions, contact Beverly Thom at 201-653-4777 x26.
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