
 
 

AMERICAN NUMISMATIC ASSOCIATION 
 REQUEST FORM – CHICAGO  

WORLDMINT STAGE  

August 11-15, 2015 

DONALD E. STEPHENS CONVENTION CENTER 
9301 W. Bryn Mawr, Rosemont, IL 60018 

 

PLEASE COMPLETE AND RETURN THIS FORM FOR YOUR PRESENTATION BY JUNE 27, 2014 

   MEETING INFORMATION 
 

 Organization: ______________________________________Contact: _______________________  

     First Choice        Second Choice 

Day _______________________  ________________________ 

Date _______________________  ________________________ 

Time   _______________________  ________________________ 

  PREFERENCES 
 

 Publish in Official Program: yes____  no____  (Must be Received by June 27 for inclusion in program) 

 Duration: _____________________________________Expected Attendance: _______________ 

 Purpose: ________________________________________________________________________  

     Do you require?  

 The ANA will provide a Wired Podium Microphone, LCD Projector and Screen.  Additional wireless  

 microphones will be at the organization’s expense.  Please provide quantity, if needed, below: 

  

 Wireless:   Lavaliere Microphone @ $155.00/mic:_____ Handheld Microphone @ $155.00/mic:_____ 
  

 Special Instructions: _____________________________________________________________________ 

 Person making arrangements: __________________________________________________________ 

 Email: _______________________________________________________________________________ 

 ON SITE CONTACT INFORMATION 
 Company Name: ___________________________________________________________________  

 Company ANA Member #: ______________ Contact: ____________________________________ 

 Address: ________________________________________ C/S/Z ____________________________ 

 Phone: _______________ Fax: _______________Email: __________________________________ 
 

American Numismatic Association 

818 North Cascade Avenue 

Colorado Springs, CO 80903 

719-482-9849 ● Fax 719-482-9882 

www.money.org ● convention@ money.org 

 

 

Method of Payment: ___Cash  ____Check  ____MC  ____Visa  ____Am Ex  ____Discover  

Credit Card Number: ___________________________________________ Expires: ________    

Card Holder Name: ______________________________________________ 

Amount Paid: $_________  Signature: _______________________________________________ 

All fees must be received by July 27, 2015 or space will be released.  

ANA Internal Use Only 

Date Received: ___________ 

Tentative            Final 

Room Number: ___________ 

 


