ANNUAL MEETING <"

MARCH &-11, 2020 SAN DIEGO

Advertisement Application
Reach your target audience by placing an advertisement in the printed conference program guide
provided to attendees of the AUTM 2020 Annual Meeting.

Complete and return this form, with payment, to AUTM at the address below.

Company:

Contact Name:

Address:

City, State/Province:

Postal Code, Country:

Phone:

Email:

Printed Program Advertisement Options

Q Inside front cover (full-color) — $1,500
Trim size 5.5"w x 8.5"h; with 0.125" (1/8") bleed
Live area: 4.5"w x 7.5”h

Q Inside back cover (full-color) — $1,500
Trim size 5.5"w x 8.5"h; with 0.125" (1/8") bleed
Live area: 4.5"w x 7.5”h

Q Interior full page (full-color) — $1,000
(placement will be publisher’s choice)
Trim size 5.5"w x 8.5"h; with 0.125" (1/8") bleed
Live area: 4.5"w x 7.5”h

Advertising Specs

Final program is spiral bound and will need 0.5” border toward
gutter to avoid copy from being cut off. Art should be supplied
to AUTM as a CMYK or black and white print-ready PDF with

crop and bleed marks and all fonts and graphics embedded.

Images 300 dpi.

Deadlines

Space reservation/payment deadline — December 4, 2019

Ad submission deadline — December 18, 2019

Application Procedure

Applications must be accompanied by full payment and will be
accepted on a first-come, first-served basis. Send your
application and payment to:

Madhuri Carson

AUTM Sponsorship and Exhibits Manager
One Parkview Plaza, Suite 800

Oakbrook Terrace, IL 60181 USA

Direct: +1-847-686-2362

Email: mcarson@autm.net

Q Enclosed is a check for $ in U.S. funds, payable to: AUTM.

U Charge my MasterCard/VISA/American Express/Discover:

Name on Credit Card:

Signature:

Account Number:

Exp. Date: Amount $
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