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Clark 


County 


Medical 


Society 


Alliance





2590 East Russell Road


Las Vegas, NV 89120


702.739.9989 Telephone


702.739.6345 Fax


ccmsa@ccmsa-lv.org


www.ccmsa-lv.org


 


Date:  _________________





 Web Site Advertisement Order





Company Name   


Authorized Officer 


Billing Address 


City, State, Zip 


Telephone Number


Fax





	Business Card			5 x 2.5 inches			$100


	


					


______  Website Link for a year and Half Page Directory Ad         	   5 x 2.50 inches	   $500


______  Website Link for a year and Quarter Page Directory Ad          5 x 4.00 inches        $400





ADVERTISING RATES





The CCMSA Directory will only be available to our members.


 Directory size is 5.5 x 8.5 inches





TERMS AND CONDITIONS: 1: All orders are subject to the provisions of this Advertisement Order, and will be executed to the best of CCMSA ability. 2: CCMSA reserves the right to reject or modify any ad, even after it has been accepted by one of our representatives; by placing an ad with us, you give us your express authorization to modify said ad as we deem it appropriate in order to preserve the image and reputation of our publications. 3: CCMSA shall not be held liable for any failure to publish or circulate all or any part of any issue or otherwise fulfill an order due to accidents, strikes, fires, work stoppages, local or national emergencies or other circumstances, whether of like or different nature, which are beyond our control. 4: Cancellations will not be accepted after closing date. Refunds for cancellations will only be granted when such cancellations are received by our office within seven days of the signing of this contract and prior to the closing date. 5: CCMSA shall not be held liable for any violation on privacy rights, plagiarism or trademark copyright infringement. All advertisement orders and materials are accepted and published by CCMSA on the representation of the advertiser and/or its agent that they are authorized to publish the entire contents and subject matter thereof. 6: Failure to comply with payment arrangements will result in the cancellation of the advertisement order with no refund privileges.





This agreement between the Clark County Medical Society Alliance (CCMSA) and the signer is subject to the following terms and conditions, mutually agreed upon:





NOTE: Clark County Medical Society Alliance requires payment in full at the time of the signing this contract. 





Client / Authorized Representative





Clark County Medical Society Alliance Representative





Date





CAMERA READY REQUIREMENTS


Digital Files


 Bleeds are for full pages only and should be 1/8 of an inch


 JPEG, TIFF, or PDF with a resolution of 300 dpi


 Digital files only for Half/Full Page Ads


 Business cards may be submitted for scanning


 Deadline for sponsorship is Nov 15, 2011.


 


Digital Files


 Please email the files to Bonnie Ng 


   Email:  bonsbiz2000@yahoo.com


Payment


 Please make your check payable to: CCMSA


 Send this order form with your check to:


Clark County Medical Society Alliance


c/o Bonnie Ng 


2590 East Russell Rd.


Las Vegas, NV 89120








