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o Frontinside coverad........ SOLD ....... $1,000
o Back outside coverad. ... ... SOL ....... $1,000 . Pa;ézAd .
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o Backinsidecoverad........ ¥ ... ... ...... $1,000 ! !
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O l/d-pagead............................. $250 ' 1/8 ” '
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We will create the ad for you as we already have templates made. All we need you to provide are the pictures
and text that you want to have in your ad. For examples of what the different ad sizes look like you can either
contact Donna Astrinidis at 916-551-2054 or dastrinidis@cmanet.org, or you can view them online at
www.calmedfoundation.org.

3 WAYS To RESERVE YOUR AD

MAIL your complete ad form with credit PHONE 916-551-2054 FAX your completed
card information or check (payable to Monday through Friday ad form to:

California Medical Association 9 AM to 5 PM. Please 916-551-2544
Foundation) to: have your Mastercard Attn: Donna Astrinidis
California Medical Association Foundation or VISA card ready.

Attn: Donna Astrinidis, Office Manager
1201 J Street, Suite 350
Sacramento, CA 95814

TOTAL $

0 Check enclosed (payable to

Deadline to submit photos and congratulatory message is California Medical Association

September 15, 2006. Foundation)
0 Charge my credit card:
0 Mastercard O VISA
Name
o Card # - - -
Organization
Expiration date: /
Street Address -
) ] Signature (required!):
City State Zip
X
Daytime phone Fax

Name on card if different from above:

Questions? Call Donna Astrinidis at 916-551-2054 or e-mail to dastrinidis@cmanet.org



