
AMERICAN SOCIETY OF EXTRACORPOREAL TECHNOLOGY 

 

47
th

 International Conference Syllabus  

March 11-14, 2009  

Grand Hyatt San Antonio    San Antonio, TX 

 

Advertising Rate Sheet 
Deadline for advertising in the AmSECT 47th International Conference Syllabus is January 1, 2009.  All advertising and 

position requests are granted on a first-come, first-served basis. Every effort will be made to accommodate your request. 

Standard full page ads are given positions as available. Ads should be submitted as high resolution pdf files in CMYK color or 

Greyscale appropriate to the position requested. Please submit this completed insertion order via fax at (804) 282-0090. Your 

digital ad can be submitted to beverly@societyjhq.com. Call or email Beverly Bernard with any questions regarding advertising in 

this syllabus at (804) 565-6321.  

PLEASE PRINT 

 

Advertiser:   _________________________________________ Product/Service: ___________________________  

Billing Client: ________________________________________ Contact Person: ____________________________  

Billing Address: ________________________________________________________________________________  

City/State/Zip: __________________________________________________________________________________   

Email Address:  ____________________________________________  Today’s Date  ________________________________  

Phone: ____________________________________________  Fax: _____________________________________  

Headline: _____________________________________________________________________________________  

 

Ad Size:  Pricing  

 Standard Full Page –  5” x  8” –  Black & White, run-of-book positioning $650  

 Inside Front Cover –  5” x 8” – Black  & White $1150 

 Inside Back Cover –  5” x 8” – Black  & White $1150 

 Back Cover – Full Page, 4 color, plus bleed –  5.75” x 8.75” (Trim size = 5.5” x 8.5”) $1500 

Payment is due within 15 days of insertion order receipt.    P.O. / Insertion Number: _____________________________________________    

Special Instructions: _______________________________________________________________________________________________  

 _______________________________________________________________________________________________________________   

Method of Payment:  Check         VISA       MasterCard American Express 

Card No: ___________________________________________________________  Exp. Date _________________________________  

Signature ___________________________________________  Printed Name on Card _______________________________________  

 ____________________________________________________________________________________________   

If paying by check, please make checks payable to AmSECT and mail to: 

AmSECT National Headquarters •  2209 Dickens Road  •  Richmond, VA 23230-2005 

Phone (804) 565-6363  •  Fax form to: (804) 282-0090  •  Email: beverly@societyhq.com 


