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This is the

PERFECT OPPORTUNITY
to place your company

in front of the decision makers.
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RATES

ADVERTISING AGREEMENT

Full Page
4.5x7.5” 1/8 Pg.

2.2x1.8”

1/8 Pg.
2.2x1.8”

RATES: Rates are Agency Commissionable to authorized agencies where placement originates.
COMPOSITION: Ad composition fee of $50/hr (One hour minimum).
SUBMISSIONS: Please submit your high resolution PDF for Graphics@CuriosityMG.com    Commitment Deadline: November 1, 2017

It is agreed that you are authorized to place advertisment in Emerald Coast Medical Association Membership Directory

Full Page
1/2 Page
1/4 Page
1/8 Page
Back Page
Inside Front Page
Inside Back Page
Page Three

$700
400
250
175

1500
1000
1000
1000

1/2 Page
4.5x3.675”

1/4 Pg.
2.2 x

3.675”

Credit Card

Advertising Agency

Billing Address

DateAdvertiser (Corporate) Name

Telephone
Card Number

Expiration CVC Code:

Signature

E-Mail Address

Ad Size Ad Composition Contract TotalAgency/Discount

Visa Amex DiscoverMastercard

Advertiser Authorized Signature Advertiser Authorized Name (Printed) Date


