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ADCNCN Web site Banner Advertising
Advertising Policies and Agreement to Advertise

Specifications -

Conditions - All requests for advertising must be in writing, for the protection of both the advertiser and ADCNCN. ADCNCN
reserves the right to reject any advertising copy or cancel any advertising at any time without penalty to either party at the sole
discretion of the Association of Defense Counsel of Northern California and Nevada.

Payment Terms — Advertisers must submit payment in advance. Ads will begin to run for the specific time frame the advertiser
checks below, within 2 weeks upon receipt of the contract and payment. Advertisers must fill out the information below in order
for the ad to be placed on the Web site.

Art Specifications — Ad copy will be 220 pixels high and 220 pixels wide and will include a link to your website. If you produce the
ad, please include pictures and the text you want. Actual size ad at 72 dpi in a gif. format.

Submission — Please submit your ad to ADCNCN at the address above either on CD or via e-mail.

Placing Your Ad -

To place an ad, complete the information below and return to:
ADCNCN, 2520 Venture Oaks Way, Suite 150, Sacramento, CA 95833 « (916) 924-7323 - fax.

Company Name Contact Name
Address
Phone ( ) Fax ( ) E-Mail

[ I agree to place a banner for six months at the rate of $300.

Today’s Date

Method of Payment (please check one) -
|:|Enclosed is Check # in the amount of $

Il Charge my credit card [IMaster Card [_]Visa in the amount of $

Card Number Expiration Date

Name on Card Signature

Billing Address
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