ALLIED SOCIAL SCIENCE ASSOCIATIONS

2014 BROADWAY, SUITE 305
NASHVILLE, TN 37203
615-322-3509 PHONE, 615-343-7590 FAX

INSERTION ORDER - ASSA PRINTED PROGRAM

Specifications: Black and white only
Press quality PDFs
Resolution: 300dpi
Electronic files only
Send to: laura.r.alsup@vanderbilt.edu

Size Requirements:  Type area Full page, (4-1/8" X 7-3/8")
Half page (horizontal only), (4-1/8" X 3-1/2")

Closing Date for Ads: October 3, 2018

Rates: Full page $1,250

Each additional full page $1,100

Half page $1,000

. These three pages are bein

Page facing cover three auctioned offF.) Iglease send ign $1,300

Cover three your bid by August 15, 2018. $1,400

Cover four $1,700
NOTE: All charges are net; no cash or agency discount allowed.
Reserve the following space in the 2019 ASSA Program:
D Check enclosed. Please make check payable to ASSA.
D Bill us after the publication.
D Credit card. Please see attached form.

**Prepayment is required all foreign advertisers**
COMPANY (for whom ad is being placed)
CONTACT NAME E-mail
ADDRESS
Street City State Zip code

PHONE FAX DATE




ALLIED SOCIAL SCIENCE ASSOCIATIONS
2014 BROADWAY, SUITE 305
NASHVILLE, TN 37203
615-322-3509 PHONE, 615-343-7590 FAX

**For security reasons, we can no longer accept credit card payment via e-mail.

Please fill out the form below with your payment information and fax to 615-343-7590**

Please check one:
DVisa D MasterCard DAmerican Express D Discover

CREDIT CARD NUMBER CSC CODE

CARDHOLDER’S NAME

CREDIT CARD EXPIRATION DATE /

AUTHORIZED SIGNATURE:

AMOUNT PAID: $

COMPANY (for whom ad is being placed)

CONTACT NAME E-mail

ADDRESS

Street City State

PHONE FAX DATE

Zip code
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