ADVERTISING ORDER FORM: MIDWIFERY NOW

Please complete this agreement and email it to the ACNM Membership team at membership@acnm.org. Payment can be submitted via credit card
(include info below) or check made out to the American College of Nurse-Midwives and mailed to: PO Box 759147, Baltimore, MD 21275-001.

ORGANIZATION NAME

CONTACT NAME TITLE

STREET ADDRESS

CiTy STATE ZIP CODE COUNTRY

PHONE E-MAL

PAYMENT TYPE:OCheckOVisa OMasterCardOAmerican Express(O)Bill to Purchase Order #

All payments must be made in full. Checks must be in US dollars drawn on US banks within the continental US and made payable to the American College of Nurse-Midwives.

CREDIT CARD NUMBER EXPIRATION DATE SECURITY CODE

CARDHOLDER'S NAME SIGNATURE

SELECT YOUR CHOICE(S) FOR YOUR ADVERTISEMENT BELOW:

Select Ad Placement:
[]Top banner (600x100px): $500/issue
[JMiddle banner (600x100px): $350/issue
[1Bottom banner (600x100px): $200/issue

Number of Issues: x $ amount from above = $ total

AD SPECIFICATIONS:

600px width x 100px height

JPG or PNG format

Avoid Flash and JavaScript codes; these features are not supported by email clients.
All ads are clickable links; please plan to send a link to us along with your ad.
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