REQUEST FOR AD PUBLICATION

IN CTEBVI JOURNAL
           [image: image1.png]



Please type or print legibly
Name of Organization:  ______________________________________________________
Address:  _________________________________________________________________

                _________________________________________________________________

Name of Contact Person:  ____________________________________________________

Telephone Number:  ________________________________________________________

Email address:  ____________________________________________________________

Please indicate your choice below.
Quarter page ad:   

     Number of issues in which you would like your ad placed:  ___ x $         =  $_______












           (Total)

Half page ad:    

     Number of issues in which you would like your ad placed:  ___ x $         =  $_______












           (Total)

Half page ad (Back outside cover):  

     Number of issues in which you would like your ad placed:  ____ x $        =  $_______

     (Ad for Conference will be placed inside where space permits.)


  (Total)
Full page ad:  

     Number of issues in which you would like your ad placed:  ___ x $         =  $_______












           (Total)
Full page ad:  (Front or Back inside cover)

     Number of issues in which you would like your ad placed:  ___ x $         =  $_______













 (Total)
Would you like to offer a discount for anyone who contacts you and mentions they saw your ad in the CTEBVI JOURNAL?   Yes ____
No ____.  If yes, amount of discount:  _________


(We will include this information with your ad.)

Please make checks or money orders payable to CTEBVI and mail to:

Marcy Ponzio

JOURNAL Ads

408 East Broadway
San Gabriel, CA  91776-1811
Request for Ad form, along with ad file, or any questions should be emailed to mponzio@brailleinstitute.org.
