2011-2012 AWCCA EXAMINER ADVERTISING SIGN-UP FORM

Company Name:



Address:




City, State, Zip:



Phone:





FAX:





Contact:




E-Mail Address:



Web Address:




AD SIZES & RATES

(Multiple issue rates are for the Fall 2011, Winter 2012 and Spring 2012 issues)  

BUSINESS CARD AD WITH LINK
Includes: company name, address,  e-mail & FAX/phone numbers along with an AWCCA website hyperlink to your website.  

_____Single Issue: 
$50  


_____Three Issues:
$127.50 (15% Discount!)
1/4 PAGE AD WITH LINK

Includes: company name, company logo, address, address, e-mail & FAX/phone numbers with a brief description of your company's services.  An AWCCA website hyperlink to your website is included.

_____Single Issue:
$90 


 _____Three Issues:
$229.50 (15% Discount!)
1/2 PAGE AD WITH LINK

Includes: company name, company logo, address (including multiple locations), e-mail & phone/FAX numbers with a description of your company’s services.  An AWCCA website hyperlink to your website is also included in this package. 

_____Single Issue: $150


_____Three Issues:
$382.50 (15% Discount!)

FULL PAGE AD WITH LINK

Includes: company name, company logo, address (including multiple locations), e-mail & phone/FAX numbers with a full description of your company’s services.  An AWCCA website hyperlink to your website is also included in this package.  








_____Single Issue: $300


_____Three Issues:
$765 (15% Discount!)

AD INFORMATION

PROVIDE THE TEXT YOU WOULD LIKE INCLUDED IN YOUR AD AS YOU WOULD LIKE IT TO READ UNLESS YOU ARE SENDING A PRE-DESIGNED/PRE-FORMATTED AD:

PLEASE ATTACH ANY LOGOS OR OTHER GRAPHICS YOU WOULD LIKE INCLUDED IN YOUR AD.

Choose a category:  (your company will be listed alphabetically by category; please choose only one.)

_____
   Affiliate in Industry


_____   Diagnostics

_____
   Doctors/Clinics



_____
 IMEs 

_____
   Ins. Companies



_____
 Investigations

_____     Medical Services



_____
 Nurse Case Managers

_____
   Physical Therapy



_____
 Support Services

_____     TPAs




_____   Vocational Rehab

Contact Name:

Date:  

****

Checks for ad payments should be made payable to AWCCA, Inc. and mailed to:

AWCCA, Inc.

P.O. Box 44941

Phoenix, AZ  85064-4941







Updated: 10-7-11


