
(Please print)

_______________________________________________________________________________________________________
Organization / Institution
_____________________________________________________________________________________________________
Contact / Title
______________________________________________________________________________________________________
Mailing Address
________________________________________________________________________________________________________
City / State / Zipcode
______________________________________________________________________________________________________
Phone / Fax
_____________________________________________________________________________________________________
E-mail Web site

ADVERTISING
C O N T R A C T

PO Box 427 · 1350 Brush Row Road
Wilberforce, Ohio 45384
(937) 376-4944,  ext.123
www.blackmuseums.org

PUBLICAPUBLICAPUBLICAPUBLICAPUBLICATIONS:TIONS:TIONS:TIONS:TIONS:

(QUARTERLY NEWSLETTER: the scrip)

� Winter Issue (January)
� Spring Issue (April)
� Summer Issue (July)
� Fall Issue (October)

ON-LINE JOB POSTINGS:ON-LINE JOB POSTINGS:ON-LINE JOB POSTINGS:ON-LINE JOB POSTINGS:ON-LINE JOB POSTINGS:

Postings to the website are renewable and can be billed
for each 30 day period they are posted. Check one:

� 30 days
� 60 days

Please return to:

� Check/M.O. is enclosed (payable to AAAM)

� Purchase Order (Payment due 30 days after the invoice date)

� Charge my credit card:   � Visa   � MasterCard
_____________________________________________________________
 Account No. / Exp. Date
_____________________________________________________________
Signature

OFFICE USE ONLY:  Invoice #____________   Check # ___________   Amount $ ____________  Date Rcvd:_________  Date Posted:_______

AAAM
ATTN: William Billingsley
P.O. Box 427
Wilberforce, OH 45384
FAX:  (937) 376-2007

Payment type:
(An invoice will be sent upon receipt of this contract.)

(ANNUAL CONFERENCE PROGRAM)

Ad Size/Placement:
� Full page � Inside Front Cover
� 1/2 page � Inside Back Cover
� 1/4 page

� AAAM Member (AAAM ID#_______________) � Non-member

AD IMAAD IMAAD IMAAD IMAAD IMAGE/TEXT FILE DELIVERGE/TEXT FILE DELIVERGE/TEXT FILE DELIVERGE/TEXT FILE DELIVERGE/TEXT FILE DELIVERYYYYY:::::

� Artwork/Text File attached
� Artwork/Text File to come by deadline
� Repeat from previous publication:
     (Name/Month-Year_______________________)

FREQUENCY RAFREQUENCY RAFREQUENCY RAFREQUENCY RAFREQUENCY RATE:TE:TE:TE:TE:

(Please circle) 1x     2x     3x     4x

Sub-total Cost $____________
(Per insertion)

Total Cost $____________
(For all insertions)

Ad Size:
� Full page
� 1/2 page
� 1/4 page


