The official publication of the Kansas Emergency Medical Services Association

Advertising Contract

Ad Sold to (Name)
Phone E-mail

Company
Billing Address
City, State, Zip
Contact Person for artwork

Phone E-mail

Advertising Options Single Issue Price 2 issues 3issues 4 issues Ad Price

(price perissue) | (price perissue) | (price perissue) Selected

Front inside cover (color) 675 625 590 550

Back inside cover (color) 675 625 590 550

Outside back cover (color) 675 625 590 550

Full page (b&w) 475 440 390 355

Full page (color) 660 600 540 455

2/3 page (b&w) 415 385 340 310

2/3 page (color) 615 560 490 410

1/2 page (b&w) 350 325 285 260

1/2 page (color) 550 500 400 360

1/3 page (b&w) 300 280 250 230

1/3 page (color) 500 455 400 330

1/4 page (b&w) 260 245 220 200 o

1/4 page (color) 460 420 370 300 —

Help Wanted Ad $40 per issue E

Ad Layout & Design $50 per ad design E

Issues Selected: Q Spring__ | Summer_____ | UFll____ | UdWinter_____ o

TOTAL OWED FOR CONTRACT (Ad price per issue x number of issues): U
(@)

Signature: Date: C
Payment Method: (1 Check enclosed [ Bill me (invoices will be mailed after ad is published) 2

Checks should be made payable to KEMSA and mailed to: KEMSA, PO Box 441, Clay Center, KS 67432

Questions? Contact: Mary Napier, KEMSA Membership & Communications Manager, at (785) 783-5494 or mary@kemsa.org
Finished ads & contracts should be sent to: KEMSA, c/o Mary Napier, 1350 SW Hodges Rd.,
Topeka, KS 66615, Fax: (888) 760-6884, or mary@kemsa.org

Advert
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