SOCIETY of BEHAVIORAL MEDICINE

Outlook Classified Ad Agreement

555 E. Wells Street - Suite 1100 - Milwaukee, VBR@ - Phone: 414.918.3156 - Fax: 414.276.3349w.slwn.org - info@sbm.org

Pricing, Terms and Conditions.

* No artwork or logos will be included in the postiofgthe ad.

* Ad text must be provided in word document.

» Cost of ad is $10 per line (including spaces). FHawe contains on average 70-80 characters.
* An estimate can be provided upon request

» Final invoice will be sent once staff receives agbrof the ad layout.

» Check or credit card (AMEX, VISA or MasterCard) pagnt due within 30 days of final
invoicing.

THIS AGREEMENT MUST BE SUBMITTECPRIOR TO AD RESERVATION DEADLINE.

Advertiser (Company Name)

Contact Name

Street Address

City, State, Zip Code

Phone Fax

E-mail

Position advertised: Send all materials

. . d ad t
Estimated number of lines: for 1 agreemen

. . o _ SBM

Limit one issue per payment. In which issue woudd like the ad to run? 555 E. Wells St.
Suite 1100

o Spring/Summer o Fall o Winter Msll;;zt;kee, wiI

info@sbm.org
Your signature is confirmation that you agree Wit estimated cost of this ad and w

pay it upon invoicing.

Signature Date



