—

& t: AMERICAM COLLEGE OF P‘I-I_EEDI...DE"I"
Bridgin

ging
#e Knowledge Gap 24™ ANNUAL CO NGRESS

Porsemier 4-7, 2270 « Renormancs O arcic Bsaort oz Seaworid. Flonds

Daily Congress Insertion Order Form
PLEASE COMPLETE ALL SECTIONS:
Ad Position/Date™: (select all that apply)
Nov. 4 Nov. 5 Nov. 6
Full-Page $1,600 per day ] ] ]
/2 Page $800 per day L] E L]

4 Page $500 per day ] L]
*Space is limited. Contact Linda Chreno for availability.

Deadlines:
e Space Reservation August 2
e Ad Submissions Due September 1
e Release Date November 4, 5, 6

Contact Information: (please print legibly)
Company/Ad Agency:
Contact Name:
Telephone:
Email:

Payment Information: (please print legibly)

[] Check payable to the American College of Phlebology (via mail) $
[] MasterCard [ ] VISA [] American Express [_] Discover (via fax or mail) $
Cardholder Name:

Card #:
Exp Date (MM/YY) Security Code:
Signature:
Date:

Card Billing Address:

Shipment of Materials:
EMAIL, FAX, OR MAIL INSERTION ORDERS, MATERIALS, CORRESPONDENCE, AND PAYMENT TO:
AMERICAN COLLEGE OF PHLEBOLOGY
Attn: Linda Chreno, CAE, IOM
101 Callan Avenue, Suite 210
San Leandro, CA 94577
Telephone: 510.346.6800
Fax: 510.346.6808
Email: advertising@acpmail.org

American College of
FHLEBOLOGY
Advancing Vein Care

For Office Use Only: Date Received Payment Received Ad Received
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