
NACC Program Book Advertising Order Form
Ad and Listing Reservations	 April 1

Ad Art and Proof		  April 30

Enhanced Exhibitor Listing Text	 April 30

Payment		  April 30

PLEASE PRINT

Advertising Organization Name:  �

Contact Person:  �

Contact E-mail:  	 	 Daytime Phone:  �

Paying Organization Name:  �

Paying Organization Address:	 �

		  �

Art Designer Name/Phone/E-mail:  �

Size Quantity Price
Exhibitor 

Price
Total Amount 

Due

Full Page (Vertical) � $1100 $800 $�

Half Page (Horizontal) � $800 $600 $�

Quarter Page 
(Vertical) � $500 $375 $�

Enhanced Listing Line �  (Limit 4) N/A $55 $�

Each line of text can be 20 digits, including spaces. 

Enhanced Listing Line 1:  �

Enhanced Listing Line 2:  �

Enhanced Listing Line 3:  �

Enhanced Listing Line 4:  �

Pay by check. Make check to North American Christian Convention. Write Program Book Ad on the memo line.

Total Amount Due:  $	  (Pay by check)

Pay by credit/debit card.  Check one:        Visa         MasterCard         Discover

Add 5% to your total order to cover credit card fees.  Total Amount Due:  $	�

Credit/Debit Card Number:  		        3 Digit Code:  �

Expiration Date:  	       Cardholder Name:  �

Card Billing Address:  �

SEND FORM AND PAYMENT TO:
Fax: (513) 772-9980	 North American Christian Convention
E-mail: carie@nacc-online.org	 ATTN: Carie Schultz
		  110 Boggs Lane, Suite 330, Cincinnati, OH 45246

Your completed order form is required 
before space is considered reserved. 
Ad space reserved after the deadline is 
subject to a 15 percent surcharge and will 
be accepted only if space is available.
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