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ADVERTISING INSERTION ORDER

COABE JOURNAL
Please check the appropriate boxes and fax, mail, or email your signed and dated order to journal@coabe.org. 
	SPECIFICATIONS (Check appropriate box(es))

Advertisement may appear on any open page, unless advertiser requests a specific position. 

	Issue(s) of Insertion:                 Location of Ad and Cost
 FORMCHECKBOX 
 Spring 2012    _____________________________
 FORMCHECKBOX 
 Summer 2012 _____________________________
 FORMCHECKBOX 
 Fall 2012  ________________________________
If you selected multiple issues of insertion please check the appropriate box below.

 FORMCHECKBOX 
 Ad will remain the same for all issues

 FORMCHECKBOX 
 Ad will change between issues


	Company Name __________________________________

Description of ad:___________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________

	Art Work (Check one)

Hard copy proof the same size as the digital art must be supplied with the final digital file. Publisher accepts ads in .tif, .jpg, and .pdf  formats. If sending a PDF, ensure all fonts are embedded.

	 FORMCHECKBOX 
  I will provide camera-ready ad copy of the correct size and technical requirements.

 FORMCHECKBOX 
  I am using the services of an advertising agency to create the ad and send it to the Editor. 

(Provide contact information below for advertising agency)

Agency’s Name__________________________________ Agency Contact ___________________________________

Phone____________________ FAX___________________________ E-mail_________________________________

	Approvals (Check one)
Advertiser’s approval is required within two business days of the date a proof is furnished. If approval is not provided timely, Publisher is authorized to insert material deemed appropriate. _____(Customer initials)

	I do  FORMCHECKBOX 
 I do not  FORMCHECKBOX 
 want to approve the appearance of the advertisement before it is published. 

Approver’s Name____________________________ Phone____________________ E-mail______________________

	Signatures (Required)

	_________________________     __________________________        _____________________     ____________

Signature     FORMCHECKBOX 
 Advertiser   FORMCHECKBOX 
 Agency           Name (please print)                        Title                                      Date   

Billing Address
Company Name ______________________________________ Street Address____________________________

City ____________________________________         State______ Zip_____________


	Office Use Only

Invoicing Information: Size ________             Changed Ad _________              Requested Page Position _________ 

Publisher’s Graphic Services  _________        Rush/Late Copy ____________   Discounts _________ 

Invoice Total _________ Special Instructions__________________________________________________________


Invoicing will be sent upon receipt of the advertising insertion order. Payment may be made by check or credit card. Mail checks to COABE, Att: Journal Advertising Service, PO Box 620, Syracuse, NY 13206. Contact our office to make payment by credit card at 888-442-6223 or journal@coabe.org.
www.coabe.org . journal@coabe.org 

P: 888-442/6223 . F: 866-941-5129

Administrative Use Only


Order Number:_______________


Accepted By:________________


Date:______________________


Approved By:________________


Date: ______________________











