
2010 IUVA NEWS ADVERTISING

ORDER INFORMATION

ALL PRICES INCLUDE FULL COLOR. PLEASE SEE THE IUVA 2010 MEDIA KIT FOR PRICING, SUBMISSION TIPS & ARTWORK DEADLINES.

Ad
Dimensions

Frequency of Advertisement
Please mark (X) the appropriate size ad for each issue you wish to appear in. 

For Full Page - Cover, please specify inner front, inner back, or outer back. We will 
try to accomodate your preferred location & will notify you if a substiution must be made.

Issue 1
March

Issue 2
June

Issue 3
September

Issue 4
December

Business Card
(Consultants Only, Please)

3.5 x 2 inches
(89 x 50 mm)

Quarter Page
3.25 x 4.75 inches
(82 x 120 mm)

Half Page
4.75 x 7 inches (120 x 178 mm)

OR
3.25 x 10 inches (82 x 254 mm)

Full Page 
(noncover)

7 x 10 inches 
(178 x 254 mm)

Full Page - Cover
(inner front or back, or outer back cover)

7 x 10 inches 
(178 x 254 mm)

Company Name
Contact Name

Signature
Address

Telephone
Fax (optional)

Email

______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________

Option 2:
Total Payment Enclosed ____________

If paying by check or money order 
(in US Dollars), please may payable to:
International Ultraviolet Association

 Visa  MasterCard  American Express  Discover  Check / Money Order

Card Number_______________________________  Expiration Date_______
Cardholder’s Name _____________________________________________
Billing Address (if different from above)__________________________________

Cardholder Signature ___________________________________________

Please Remit To: International Ultraviolet Association  PO Box 28154  Scottsdale, AZ 85255 USA
T: +1 (480) 544-0105  F: +1 (480) 473-9068  www.iuva.org

Send Attention
Address

Telephone
Fax (optional)

Email

______________________________
______________________________
______________________________
______________________________
______________________________

BILLING INFORMATION

**Please include ONLY if different than Order Info, for Option 1**

Option 1: (check one)
Bill Me...

 Annually
 Semi-Annually
 Per Issue

**Please include separate billing info above,
if you wish to have the invoice sent to
someone other than your order contact.**

initiator:DianaS@iuva.org;wfState:distributed;wfType:email;workflowId:f55d31846eb82a488c20b9c4c9db876a


	Issue 1 MarchBusiness Card Consultants Only Please 35 x 2 inches 89 x 50 mm: 
	Issue 2 JuneBusiness Card Consultants Only Please 35 x 2 inches 89 x 50 mm: 
	Issue 3 SeptemberBusiness Card Consultants Only Please 35 x 2 inches 89 x 50 mm: 
	Issue 4 DecemberBusiness Card Consultants Only Please 35 x 2 inches 89 x 50 mm: 
	Issue 1 MarchQuarter Page 325 x 475 inches 82 x 120 mm: 
	Issue 2 JuneQuarter Page 325 x 475 inches 82 x 120 mm: 
	Issue 3 SeptemberQuarter Page 325 x 475 inches 82 x 120 mm: 
	Issue 4 DecemberQuarter Page 325 x 475 inches 82 x 120 mm: 
	Issue 1 MarchHalf Page 475 x 7 inches 120 x 178 mm OR 325 x 10 inches 82 x 254 mm: 
	Issue 2 JuneHalf Page 475 x 7 inches 120 x 178 mm OR 325 x 10 inches 82 x 254 mm: 
	Issue 3 SeptemberHalf Page 475 x 7 inches 120 x 178 mm OR 325 x 10 inches 82 x 254 mm: 
	Issue 4 DecemberHalf Page 475 x 7 inches 120 x 178 mm OR 325 x 10 inches 82 x 254 mm: 
	Issue 1 MarchFull Page noncover 7 x 10 inches 178 x 254 mm: 
	Issue 2 JuneFull Page noncover 7 x 10 inches 178 x 254 mm: 
	Issue 3 SeptemberFull Page noncover 7 x 10 inches 178 x 254 mm: 
	Issue 4 DecemberFull Page noncover 7 x 10 inches 178 x 254 mm: 
	Issue 1 MarchFull Page  Cover inner front or back or outer back cover 7 x 10 inches 178 x 254 mm: 
	Issue 2 JuneFull Page  Cover inner front or back or outer back cover 7 x 10 inches 178 x 254 mm: 
	Issue 3 SeptemberFull Page  Cover inner front or back or outer back cover 7 x 10 inches 178 x 254 mm: 
	Issue 4 DecemberFull Page  Cover inner front or back or outer back cover 7 x 10 inches 178 x 254 mm: 
	Company Name: 
	Contact Name: 
	Address: 
	Telephone: 
	Fax optional: 
	Email: 
	Send Attention: 
	Address_2: 
	Telephone_2: 
	Fax optional_2: 
	Email_2: 
	Annually: Off
	SemiAnnually: Off
	Per Issue: Off
	Total Payment Enclosed: 
	Visa: Off
	MasterCard: Off
	American Express: Off
	Discover: Off
	Check  Money Order: Off
	Card Number: 
	Expiration Date: 
	Cardholders Name: 
	Billing Address if different from above: 
	SubmitButton1: 


