2008 ASU-ArSHA Speech-Language-Hearing Conference
Advertising Application
Company/Organization
____________________________________________________

Address
________________________________________________________________

City/State/Zip
____________________________________________________________

Phone_____________________________
Fax__________________________________

Email_____________________________
Web_________________________________

Contact____________________________
Title_________________________________

Signature________________________
Date________________________________

ASU-ArSHA Speech-Language-Hearing Conference:  The Convention Program is a complete guide of educational, professional and social events of the meeting, attended by approximately 300+ SLPs and Audiologists.
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NOW AVAILABLE—BACK COVER--$350

Inside covers on first-come, first-served basis. All copies must be PDF, JPEG, or BMP format.  Publications can be submitted in color or B&W.  The publication will be printed in black and white.  Dimensions are based on a full page of 8.5” X 11”.  Business Cards are standard size. 

Size: ____________________________

Amount: __________________________

Total Due ArSHA:  $ __________



Payment Method:  (check one)

___  Check (#                )

___  Purchase Order

Please return this completed application with payment by March 15, 2008 to:

ASU-ArSHA Speech Language Hearing Conference 2008

7451 E. Via Dona Rd.
Scottsdale, AZ  85266-2154[image: image2][image: image3]
