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Advertising Insertion Order Date ______/ _______/ _______

Advertiser ______________________________________________________________________________

Address ________________________________________________________________________________

City ____________________________State/Province ________________Zip/Postal Code _____________

Phone (        ) ______________________________Fax (        ) ___________________________________

Person authorizing advertising (please print)___________________________________________________

Signature of authorizing person _____________________________________________________________

Bill to (person if different from above) ____________________________________________________

Name of institution ____________________________________________________________________

Address _____________________________________________________________________________

City _______________________State/Province ________________Zip/Postal Code ________________

Phone (        ) _________________________________Fax (        ) _____________________________

Ad size: q Full page q 2/3page q 1/2 page (vertical) q 1/2 page (horizontal)
q 1/3 page (vertical) q 1/3 page (horizontal) q 1/4 page q other________________

Contract: q 6 issues q 3 issues q 1 issue

Gross cost $ __________________________________ Net cost $______________________________

If agency check boxq Issue (Month) ______________________________________________________

Color:       q Four color, $1,895;       q Matched color, $1,195;       q Std color, $1,095

Section_________________________________________________________________________________

Special instructions_______________________________________________________________________

Special position__________________________________________________________________________

q Insert         Number of pages _________________ Position ____________________________________

q 2nd cover: Earned b/w rate plus 25%; q Facing page at no premium, but must run as spread; 

q 3rd cover: Earned b/w rate plus 25%; q 4th cover: Earned b/w rate plus 50%; 

q Facing first page of text: Earned b/w rate plus 25%; q Center spread: Earned b/w rate plus 50%.

PRODUCTION

Account Manager (Return order form to) _____________________________________________________

Bank name____________________________________Tel. No. (        )_____________________________

Account # ______________________________Person to speak with ______________________________

CREDIT REFERENCE (new account)

12119 7/25/02 Rev. A

Journal of Terminal Oncology
Research, philosophy, and ethics in end-of-life care
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