
National Conference of Family Medicine  
Residents and Medical Students  
2017 Pre-registrant List Request Deadline: June 29, 2017

Studies show that pre-show mailings increase booth traffic and exposure of your program/company’s 
products and services. To help you increase traffic,the National Conference pre-registrants files will be 
available after July 5, 2017.

Send the following by June 29, 2017:
	 1.	 Completed form 	
	 2.	Mail piece (final proof)
	
To avoid any unforeseen and/or last minute delays, we suggest you order your list early. Last year’s combined 
list contained 1,000 names and addresses. The AAFP pre-registrants have the option not to receive mail 
pertaining to the National Conference. Therefore, not all pre-registrants may be included in the file.

We require five business days for approval. To receive the 2017 pre-registrant list, all previous invoices with the 
AAFP must be paid in full.

Format and Rates 
All requests will be sent by email in an Excel file. One set of names is complimentary per online exhibitor 
agreement submitted. 

Email address:_ ___________________________________________________________	

o Students only          o Residents only          o Both students and residents

Agreement  
The names and addresses provided by AAFP are the property of AAFP and are supplied for the specific 
mailing ordered and for no other purpose. These may not be shared. After completion of the mailing, the file 
will be destroyed and will not be used for any other purpose. Solely provided for a one-time use only for any 
of the files listed above. 

Contact: ______________________________________________________________________________________________________________

Phone #: _ ____________________________________________________________________________________________________________  

Booth #: ______________________________________________________________________________________________________________

Signature: _____________________________________________________________________________________________________________  

Date order placed: ______________________________________________________________________________________________________

Return this completed order form,  
a copy or PDF of the mail piece (final proof) to:

Kristy Sloan, CEM
Email: ksloan@aafp.org 

Fax: (913) 906-6073

MKT17020430
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