
  
 
REGISTRATION LIST 
 
Mailing addresses of registered Congress 
participants are available for purchase by 
exhibitors for mailing selected materials prior to 
and/or following Congress. Please adhere to the 
following guidelines: 
 

 All SCCM list rentals are for a one-time use 
only and may not be published or duplicated 
in any way. 

 

 A sample of the exact mailing piece 
(including envelope) must accompany the 
order form, along with a signed License 
Agreement. Orders will not be processed 
until the signed License Agreement has 
been completed and all samples of mailing 
pieces have been approved by SCCM. 

 

 If you choose to use a third-party mail 
house, then direct the mail house to 
complete and return the Mail House 
Agreement. 

 

 The Society and the 2017 Congress may be 
referred to only as SCCM, the Society of 
Critical Care Medicine and the 46th Critical 
Care Congress. SCCM retains the right to 
decline to rent its list to any organization at 
its discretion. Mailing pieces referring to 
SCCM in any other way may not be 
approved (i.e., Annual Meeting, Convention, 
Show, etc.)  

 

Exhibiting Company:            

Contact Person:      

Billing Address:      

City:    State:    

Zip/Postal Code:  Country:   

Phone:       

Email:       
 

Are you using a Mail House?  

 Yes   No 

Company Name:     

Billing Address:      

City:     State:   

Zip/Postal Code:  Country:   

Phone:       

Email:       

 

 
 

Pre-Congress – Cost: $750 

Via Email – Excel Format 

 

Note: To ensure timely receipt of pre-Congress 
mailings, orders for pre registrant lists will not be 
accepted after December 17, 2016. 

 

Post-Congress – Cost: $750 

Via Email – Excel 

 

Payment Information: 

 Check 

Make checks payable to SCCM (checks must be 
in U.S. funds drawn on a U.S. bank) or 
International Money Order 

 

Credit Card:  

 Visa    American Express 

 MasterCard    Discover 

 

Card Number:      

Expiration Date:      

Name on the Card:     

Signature of the Cardholder:    

Date:       
 

 
If you are using a 3rd Party Mail House, please 
complete the included mail house form. 
 

Return this form to: 
Society of Critical Care Medicine 

35083 Eagle Way 
Chicago, IL 60678-1350 USA 

Fax: +1 847 439-7226 
 


