CHEST & CHEST PHYSICIAN CLASSIFIED ADVERTISING


Rhonda Beamer, The Walchli Tauber Group
P: 443-512-8899 ext.106   F: 443-512-8909

2012 Line & Display Rates
rhonda.beamer@wt-group.com

Chest Publications Promo
	ADVERTISER’S INFORMATION:

	Name:       
	Company Name:       

	Address:       

	City:       
	State:       
	Zip:       

	Phone:       
	Fax:       

	Email (required):       



	MONTH AD IS TO APPEAR IN PRINT:

	 FORMCHECKBOX 
 January
	 FORMCHECKBOX 
 February
	 FORMCHECKBOX 
 March
	 FORMCHECKBOX 
 April

	 FORMCHECKBOX 
 May
	 FORMCHECKBOX 
 June
	 FORMCHECKBOX 
 July
	 FORMCHECKBOX 
 August

	 FORMCHECKBOX 
 September
	 FORMCHECKBOX 
 October 
	 FORMCHECKBOX 
 November
	 FORMCHECKBOX 
 December


	LINE ADVERTISING RATES (Line ad rates are net):

	SIZE
	 FORMCHECKBOX 
  CHEST ONLY
	 FORMCHECKBOX 
  CHEST & CHEST PHYSICIAN

	 FORMCHECKBOX 
  1-50 Words
	$   215
	$   420

	 FORMCHECKBOX 
  51-100 Words
	$   400
	$   780

	 FORMCHECKBOX 
  101-150 Words
	$   585
	$1,155

	 FORMCHECKBOX 
  151-200 Words
	$   775
	$1,525

	 FORMCHECKBOX 
  201-250 Words
	$   965
	Call for pricing

	 FORMCHECKBOX 
  251-300 Words
	$1,155
	


   FORMCHECKBOX 
 Bolded ads or  FORMCHECKBOX 
 blind box service are $45 each; a  FORMCHECKBOX 
 boxed ad is $95
	DISPLAY ADVERTISING RATES (Display ad rates are gross): 

	SIZE
	CHEST ONLY (1X)
	CHEST ONLY (3X)
	CHEST & CHEST PHYSICIAN

	 FORMCHECKBOX 
  Full Page (6.75x9.75)
	$2,460
	$2,410
	$4,450

	 FORMCHECKBOX 
  1/2 Page (3.25x9.75 or 6.75x4.75)
	$1,640
	$1,625
	$2,975

	 FORMCHECKBOX 
  1/4 Page (3.25x4.75)
	$1,085
	$1,080
	$1,975


 COLOR FEES:  Chest only     FORMCHECKBOX 
 $860 for standard;  FORMCHECKBOX 
 $1,215 for matched; and  FORMCHECKBOX 
 $2,040 for full color
Chest & Chest Physician    FORMCHECKBOX 
 $1,040 for standard;  FORMCHECKBOX 
 N/A; and  FORMCHECKBOX 
 $2,520 for full color

Color costs are in addition to the ad rate cost and are for full or fractional page.)

DEADLINE & PAYMENT POLICY:  All materials and payment must be received by the 1st of the month preceding the issue.  (Example: March issue must be received by February 1st.)  ALL ads must be prepaid.  
Ads will not be printed until payment is collected.  Make checks payable to The American College of Chest Physicians, 
2225 Old Emmorton Road, Ste. 201, Bel Air, MD 21015.

	PAYMENT OPTIONS:



	

	 FORMCHECKBOX 
  Credit Card
	 FORMCHECKBOX 
  Check
	TOTAL COST  $     

	 FORMCHECKBOX 
  MasterCard
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  Discover

	Card # (including 3-digit security code):         
	Expiration Date:        

	Printed Name on Card:        

	Signature: ______________________________________________   Date:  ____________________

A L L    C R E D I T    C A R D   O R D E R S   M U S T   B E   S I G N E D


If printing, please sign and fax back to 443-512-8909. If emailing, please send form as attachment.







