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2016 Membership Directory
Advertising Rate Sheet

MAKE SURE YOU GET YOUR AD IN THE 2016 DIRECTORY!


2016 Membership Directory











































Member







       Non-Member

      

Front Inside Cover
(1st come, 1st served)


















 FORMCHECKBOX 


$1,000








 FORMCHECKBOX 


$1,250







Back Outside Cover
(1st come, 1st served)

















 FORMCHECKBOX 


$1,000








 FORMCHECKBOX 


$1,250





Back Inside Cover
(1st come, 1st served)


















 FORMCHECKBOX 


$750









 FORMCHECKBOX 


$1,000








Full Page
(5” x 8.75”)






























 FORMCHECKBOX 


$500









 FORMCHECKBOX 


$750






Half Page
(5” x 4.3125”)



























 FORMCHECKBOX 


$250









 FORMCHECKBOX 


$500




Quarter Page
(5” x 2.125”)


























 FORMCHECKBOX 


$175









 FORMCHECKBOX 


$250




*All ads will be printed in full color









Artwork Deadlines & Mechanical Requirements
· Artwork can be emailed to info@nucanebraska.com by the artwork deadline of February 19, 2016.
· Artwork must be submitted in either .eps, .psd, .jpg or .tif format at 300 dpi or greater. (Dimensions listed above are listed as actual live area sizes and listed as W x H.)
· Quarter page ad would be ideal for those wishing to submit a business card as artwork. 

Payment Deadlines & Information (Please read and complete all sections below.)
· All Payments must be enclosed with reservation form and received by the payment deadline of February 19, 2016. 
· Your advertising insertion order is only secured once payment is received. Once completed by ad purchaser, this sheet acts as your advertising invoice. 
· NUCA of Nebraska membership dues must be in good standing for an ad purchase to run at the member rate. 
Please select a payment method from the following choices:

 FORMCHECKBOX 
 Check payable to NUCA of Nebraska
 FORMCHECKBOX 
 Credit Card Please note that there will be a $3 credit card processing fee assessed on all credit card transactions.  


Cardholder’s Name_____________________________________________________________________________________



Credit Card #_________________________________________________ Exp. date_________________ CID____________



Signature ____________________________________________________________________________________________

 FORMCHECKBOX 
 Total advertising purchase: $ _______________


Receipt emailed to: ___________________________________________

Advertiser Company Information (as it will appear in the directory):
Company: ______________________________________________________________________________________________
Contact Name: __________________________________________________ Title: ___________________________________ 
Address: ​​​​​​​​​​​​​​​​​​​​​​​_________________________________________ City: _____________________ State: ________ Zip: _________

Phone: __________________________________________ Fax: __________________________________________________
Website: ​​​​​​​​​​​​​​​​​​​​​​_____________________________________________ Email: ____________________________________________
Submit Forms by February 19, 2016
1633 Normandy Ct., Ste A., Lincoln, NE 68512
info@nucanebraska.com
 Phone: (402) 476-8344 Fax: (402) 476-6547
