[image: image1.png]


       2010 USPHS Scientific and Training Symposium 
      Sponsored by the PHS Commissioned Officers Foundation
May 24-27, 2010
                                                                                                                                                      
Sheraton San Diego Hotel and Marina
       650 Ritchie Highway, Suite 305 (  Severna Park MD  21146

San Diego, CA

       Toll-free: 866.544.9677   (   Fax: 410-544-6395


       Visit our website: www.phscofevents.org




Advertising Opportunities

Advertising in the program for the 2010 U.S. Public Health Service Scientific and Training Symposium is an excellent way to showcase your products and services to more than 1,000 public health providers and administrators from throughout the nation.

Another great way to reach out to conference attendees is by including a promotional insert in the tote bag handed out to all attendees.  Bag inserts may be a flyer/advertisement or a promotional item.  1000 copies of the item must be provided.

Ad rates are as follows


· Inside front or back cover (7½” x 10”)
 

$1,500

· Full page (7½” x 10”)
 



$1,000

· Half page (7½” x 5”)




$500

· Quarter page (3¾” x 2½”) 



$250

· Tote bag insert





$250

For additional information contact La Rue Forrester at (866) 544-9677 or larue@leading-edge.us.  All ads must be provided in black and white, camera-ready format.  Ad copy must be received no later than April 23. 

___Yes, I would like to purchase an ad in the program and/or tote bag insert for the U.S. Public Health Service Scientific and Training Symposium.

____ Inside front cover  ___Inside back cover  ____ Full page  ____ Half page ____ Quarter page   ____Tote Bag

Company Name________________________________________________________________________________
Company Address______________________________________________________________________________
Contact Name_________________________________________________ Phone Number____________________

Email Address_________________________________________________________________________________
Payment Information:

Full payment should be included with form.  The following forms of payment are accepted:

_____Check        _____American Express         _____MasterCard          _____Visa    

_____________________________________________________________________________________________Credit Card Number






Expiration Date

_____________________________________________________________________________________________Name of cardholder

_____________________________________________________________________________________________Billing Address







Card Verification Code

_____________________________________________________________________________________________Signature


Checks should be made payable to COF.  Send completed form with payment to: COF, c/o Leading Edge, 650 Ritchie Highway, Suite 305, Severna Park, MD 21146 or fax to (410) 544-6395

