Promote your company in. ..

(COL

Quarterly Newsletter
California O&P Association

NNECTION

Reach over 3,000 O&P professionals with
an ad in our COPA Connection Newsletter which is
e-published quarterly, downloadable, and posted on
our website for a year. This is an excellent branding
opportunity for you to reach the industry affordably!
Reserve your ad space today for the next issue.
Please fill out the form below. This is a full-color
newsletter. We can design your ad for FREE.

Just submit your logo and image together with

your reservation.

AD RESERVATION FORM

AD RATES:

MEMBERS:

D Banner Ad 1x $298

("] One Third Page Ad 1x $498

D Members' Special: Commit to
4 Issues of 1/3 Page Ad & get a
Special Rate of $400 per issue.

(] A 500-word Advertorial 1x $798
NON-MEMBERS:

D Banner Ad 1x $447

[C) One Third Page Ad 1x $747
(] A500-word Advertorial 1x $947

AD SPECIFICATIONS:
Publication trim size: 8.5” x 11”
One Third Ad: 4.75” x 5”
Banner Ad: 8" W x 1" H

ARTWORK:

D Ad attached

Will email ad to:
admin@californiaoandp.com

D Need design help

Ad Artwork Files accepted: JPEGS, TIFS, PDFS in CMYK or grayscale.
For in-house ad design, please submit ad copy, high resolution logos,
and any desired images.

DEADLINES: piease email all artwork by due date to admin@californiaoandp.com
FIRST ISSUE: FEB. 15 SECOND ISSUE: MAY 15

THIRD ISSUE: AUG. 15 FOURTH ISSUE: NOV. 15

1/3 Page Ad
4.75” x 5”

Banner Ad 8” x 1”

PAYMENT INFORMATION
Primary Contact Name You may call 626.244.2696 OR submit this completed form.
Attached a check of $ payable to COPA.
Title O
OPIease charge $
E-mail To myDVisaDAMEXDMasterCard Exp. Date:
Company. CWV #:

Mailing Address

Account#:

City

Name on Credit Card:

State/Zip

Co. Phone ( )

Co. Website

Signature: (Al Icredit card orders must be signed)

Co. Fax ( )

Credit Card Billing Address: (If different from above)

Email completed form to admin@californiaoandp.com or call 626.244.2696
California Orthotic & Prosthetic Association < 2700 E. Foothill Blvd., Suite 209, Pasadena, CA 91107

COPA AD RESERVATION FORM
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