SOUTH FLORIDA
DISTRICT DENTAL ASSOCIATION

A COl
AMERICAN & FLORIDA DENTAL ASSOCIATIONS

DISPLAY ADVERTISING CONTRACT 2016-2017 (Rates VALID until June 30, 2017)

NAME

COMPANY NAME

COMPANY ADDRESS

CITY/STATE/ZIP CODE

TEL FAX

Email

DISPLAY ADVERTISEMENTS TO BE PUBLISHED-(if providing camera ready artwork*)

Width & Height Four Color or Black & White
1X 4X
15% discount
(Must be pre-paid in full)

7%"wide x 9" Back outside cover $885 $2,985
7%"wide x 9" Back inside cover $785 $2,645
7%"wide x 9" Front inside cover $785 $2,645
7" wide x 9" Full page $735 $2,475
7¥%" wide x 4" % page(H) $710 $2,390

3" wide x 93" % page(V) $710 $2,390

3" wide x 43" Y4 page $285 $945

3" wide x 2%%"  1/8 page $210 $690
COLOR: 3 Ad Provided O Please create ad ($250 additional cost)
TIMES: 0 1x O4x

DATE(S) OF INSERTION: 3 Summer Issue O Fall Issue O Winter Issue O Spring Issue

Newsletter is published quarterly: Two are print issues / Two are electronic issues.

ADVERTISING TO BE CHARGED: O Display Ad 3 Insert print issues only (included with newsletter, $500)
advertiser to provide the printed inserts

*If you do not have an ad and would like for us to create the ad for you,
please add $250 to the prices listed above. Call for details.

ADS ARE SUBJECT TO REFUSAL AT THE PUBLISHER'S DISCRETION

PAYMENT MUST ACCOMPANY EACH AD

PAYMENT METHOD: Check Enclosed (check # ) O Visa OMC O Discover
Card No. Expires Security Code: (back of card)
Signature Billing Zip Code

Print Name on Card

Mail Contract and Payment to: SFDDA, 420 South Dixie Highway, Suite 2E, Coral Gables, FL 33146
OR Fax Contract with Credit Card Payment to: (305) 665-7059



