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Advertising Opportunities Available

Take advantage of these advertising opportunities to maximize your exposure before 500 plus practice managers and executives.  By advertising on the WSMGMA web site, your ad will be seen by the many medical management professionals who use our site every day. Or choose our newsletter with widespread readership across the state. All web and newsletter ads link to the website address of your choice.
Rates

	
	WSMGMA Partner or 

Member
	Non-Partner or 

Non-Member

	Web Site Home Page Sponsor – Maximum of Two 

	3 months
6 months

12 months
	$300 per month
$250 per month

$200 per month
	$400 per month
$350 per month

$300 per month

	Web Site Secondary Page Sponsor – Exclusive Ad on one of the following pages: Job Postings, Member Directory, Calendar of Events, or Tips Tricks & Tools

	3 months

6 months

12 months
	$150 per month

$125 per month

$100 per month
	$250 per month

$225 per month

$200 per month

	Newsletter Advertising – Maximum of Three

	3 months

6 months

12 months
	$225 per month

$200 per month

$175 per month
	$350 per month

$325 per month

$300 per month



Submit Your Ad

Content 
WSMGMA reserves the right to approve all advertising.
 
Format
All Web and Newsletter ads: 180px by 150px, jpeg or gif format, less than 100 KB

Deadlines 
We grant space for ads on a first-come, first-available basis. Ad artwork is due 10 working days before the month in which it will run.

Remit  
Fill out the attached ad insertion form to reserve your space. Send your ad files via e-mail attachment to JAL@wsma.org
Payment 
Payment is due at the time of order placement.
Need More Information?  Contact Jan Larsen at JAL@wsma.org or 206.956.3643.

WSMGMA Advertising Insertion Form

To fill out, simply write your information in the boxes

Date  _________


Advertiser/Company Name ________________________________________
Contact Person ________________________________________
Mailing Address ________________________________________
Phone _____________
Fax ______________ 
Email ___________________________________


_____________________________________________________________________________________________

Type of advertisement (press space bar to select)
 FORMCHECKBOX 
 Web site home page


 FORMCHECKBOX 
  Newsletter advertising
 FORMCHECKBOX 
 Exclusive web site secondary page 


Your first choice of page?




 FORMCHECKBOX 
  Job Postings


 FORMCHECKBOX 
  Member Directory




 FORMCHECKBOX 
  Calendar of Events
 FORMCHECKBOX 
  Tips, Tricks and Tools
Placement order


  FORMCHECKBOX 
 3 (consecutive) mos.       FORMCHECKBOX 
  6 (consecutive) mos.       FORMCHECKBOX 
  12 (consecutive) mos.
Indicate your first (1), second (2) and third (3) choice for the month your advertisement will run or start.  1) ______________  2) ______________  3)______________ 
Your artwork is required 10 working days before the month we will run your advertisement. Newsletters run on the second Tuesday of every month. For questions regarding artwork, contact Jan Larsen at JAL@wsma.org or 206.956.3643.
____________________________________________________________________ ______________________

Authorized Signature
(or type name)



Date

Payment Amount:      
 FORMCHECKBOX 
 Check Enclosed 
 FORMCHECKBOX 
 Credit Card Payment:  (AMEX, Visa or  MasterCard Only)  

Name on Card: ________________ 
          
Billing Address: ___________________    Billing Zipcode:      
Credit Card #:  ___________________________              Exp Date:       

Fax this form to 206.441.5863; mail it to the address below; or email it as a PDF to JAL@wsma.org.
















