
AATS DAILY NEWS SIGN-UP APPLICATION 
______________________________________________________________________________________ 
Company Name  

______________________________________________________________________________________ 
Company Mailing Address 

______________________________________________________________________________________ 
Contact Name      Contact Job Title 

______________________________________________________________________________________ 
Contact Phone Number     Contact Email 

DIGITAL ADVERTISEMENTS Single Issue All 4 Issues 
 Front page banner, landscape $5,000 $17,000 
 Single page, portrait $5,000 $17,000 
 Page 3 (single portrait), portrait $6,500 $22,100 
 Double page, landscape $8,000 $27,200 
Half page, landscape $4,000 $13,600 
Quarter page, portrait $3,000 $10,200 
 Inside back cover (single page) $6,500 $22,100 
Outside back cover (single page) $8,000 $27,200 
 Banner, landscape $3,000 $10,200 
 E-blast header banner, landscape $5,000 $17,000 

Complete and return form to Caroline Arrington, Sr. Manager, AATS Industry Relations, at 
industry@aats.org.  

All marketing material and artwork must be submitted to the AATS for approval. 

(Required Payment Information on Page 2) 

mailto:industry@aats.org


AATS Payment Instructions  (1 of 2)

Fees are payable via credit card, check, or ACH/wire payment. Please note, as part of our compliance, we cannot accept 
credit card info via e-mail. This policy is designed to keep data secure for cardholders and merchants. Emails received 
containing credit card info will be blocked.   

Payment information can be provided to AATS via secure fax to 978-522-8469. 

** Please notify carrington@aats.org when payment has been made. ** 
__________________________________________________________________________________________________ 

Total Amount Due: $________________ USD 

 MasterCard   Visa  American Express 

_________________________________________________________________________________ 
Credit Card #      Exp. Date  Security Code 

_________________________________________________________________________________ 
Name as it appears on the card 

_________________________________________________________________________________ 
Billing contact name  Billing contact phone number 

_________________________________________________________________________________ 
Street Address Billing Address   Same as above    Different Address provided here. 

_________________________________________________________________________________ 
City   State ZIP  Country 

_________________________________________________________________________________ 
Signature (I authorize AATS to charge my credit card the above fees)   Date 

_________________________________________________________________________________________________
_  



AATS Payment Instructions (2 of 2) 

Please always include the purpose of the payment. 

ACH & WIRE PAYMENT 

Please include an allowance for any bank fees you will incur. 

NAME AND BUSINESS ADDRESS (new address as of June 2025) 
American Association for Thoracic Surgery 
10304 Eaton Place Suite 100 #1035
Fairfax, VA 22030
United States

Chief Financial Officer 
Debi McClintock
(978) 252-2200, Ext. 509
dmcclintock@aats.org

FINANCE CONTACTS 
Senior Finance Manager 
Shawn Glasgow
(978) 252-2200, Ext. 577
sglasgow@aats.org

BANK INFORMATION 
TD Bank 
175 Cabot Street 
Beverly, MA 01915
978-524-2111

AATS ACCOUNT NUMBER: 8255190048 

ACH - ROUTING NUMBER: 211370545 

INTERNATIONAL WIRE - SWIFT CODE: NRTHUS33XXX 

CHECK PAYMENT 

Please mail checks to: 

American Association for Thoracic Surgery 
CL 800238 
PO Box 983122
Boston, MA 02298-3122 
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