AUA NEWS 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

	ADVERTISER’S INFORMATION:

	Name:       

	Company Name:       

	Address:       

	City:       
	State:       
	Zip:       

	Phone:       
	Fax:       

	Email (required):       


	Billing Address (if different):       

	City:       
	State:       
	Zip:       


	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 ads are net price.  A word is defined as one or more letters—with or without punctuation—bound by spaces.  Slashes may be used to combine two words as one; however, if more than one slash is used in a single instance, every two words will be counted as one.  

Ad Rate:  $240.00 (first 50 words) + $      ($4.70 per each additional word) + 
Optional Feature:  $      ($40 for a blind ad) = $      (Total cost per insertion)
	DISPLAY ADVERTISING RATES: 

	
	1X
	3X

	 FORMCHECKBOX 
  Full Page (10” x 12”)
	$2,125
	$2,080


	 FORMCHECKBOX 
  1/2 Page (V: 4.75” x 12”) (H: 10” x 5.875”)
	$1,745
	$1,670

	 FORMCHECKBOX 
  1/4 Page (4.75” x 5.875”)
	$   945
	$   910

	 FORMCHECKBOX 
  1/8 Page (4.75” x 2.75”)
	$   680
	$   670


(Display ads are gross price.  Color costs are in addition to the ad rate cost and are for full or fractional page.)

DEADLINE AND CANCELLATION 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.)  Cancellations must be made in written form by e-mail, fax or mail and will be honored for the earliest applicable issue.
PAYMENT POLICY:  ALL ads must be prepaid.  If a PO is issued, the ad will not be printed until check has been received.  Make checks payable to the American Urological Association, Inc., 2225 Old Emmorton Road, Ste. 201, Bel Air, MD 21015.
	PAYMENT OPTIONS:


	

	 FORMCHECKBOX 
  Credit Card
	 FORMCHECKBOX 
  Check
	TOTAL COST  $     

	 FORMCHECKBOX 
  MasterCard
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  American Express

	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.






