
PRODUCT THEATER: APPLICATION 

CHOOSE YOUR PRODUCT THEATER TIME SLOT ($16,000 per slot): 

STATE: POSTAL CODE: COUNTRY:

EXT.

COMPANY/ORGANIZATION NAME:

KEY CONTACT AND TITLE: 

ADDRESS: 

CITY: 

TELEPHONE: 

E-MAIL:

PLEASE BE SURE TO INCLUDE THE FOLLOWING: 

BRIEF SUMMARY OF TOPIC BEING PRESENTED (WILL NOT BE PUBLISHED):

NAME OF SPEAKER (IF AVAILABLE AT THIS TIME):
AAP NATIONAL CONFERENCE FACULTY AND/OR SECTION/COUNCIL EXECUTIVE COMMITTEE MEMBERS ARE NOT PERMITTED TO PRESENT FOR A PRODUCT THEATER.  

GUIDELINES: 

I HAVE REVIEWED AND AGREE TO THE AAP PRODUCT THEATER GUIDELINES. 

SELECT DATE & TIME: 

SATURDAY: 12:30PM-1:00PM SUNDAY: 12:30PM-1:00PM MONDAY: 12:30PM-1:00PM

1:15PM-1:45PM 1:15PM-1:45PM 1:15PM-1:45PM

Check here if you would like to add on-demand option ($,5000 per slot) *Note: Presenting company is 
responsible for recording their presentation.
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