GAPNA Newsletter, Monthy eAlert and Website Advertising
ADVERTISING | SPONSORSHIP FORM

Quarterly Newsletter
[Q Sidebar 450 px x 450 px | [Q Horizontal Banner 1200 px 150 px
W Spring U Summer W Fall 1 Winter

Website Advertising

U Square Side Banner 400 px x 400 px
Select month(s)

dJanuary U February d March U Aprii U May U June
dJuly Q August U September U October U November U December

Monthly eAlert

 Horizontal Banner 1600 px x 200 px
Select month(s)

dJanuary O February d March U Aprii A May O June
QJuly  August U September U October U November L December

GAPNA reserves the right to optimize graphics if they do not meet our specifications.
All advertisements must be prepaid and are subject to approval by GAPNA and may be declined without providing cause.

PAYMENT INFORMATION
Company Name
Address
City State Zip Code
URL Linking Address
Contact Phone
Email Address

Please send this order form and payment* to: Erin Macartney, erin.macartney@gapna.org / 856-256-2375
Full Payment by Credit Card

E Visa E MasterCard E AMEX

Name on Credit Card
Credit Card Number

Charge Amount Expiration Date Security Code
Credit Billing Address: Street # Zip Code
Signature
GAPNA Tax ID # 93-0832304 care ® continuity ® connection
* If paying with a check please send this order form and payment to: ':. 3 A P N A
GAPNA / Attn: Erin Macartney %o oW
East Holly Avenue/Box 56 Pitman, NJ 08071 Gerontological Advanced

Practice Nurses Association

For additional advertising opportunities contact the GAPNA National Office at erin.macartney@gapna.org



	Ad size: Off
	Spring: Off
	Summer: Off
	Fall: Off
	Winter: Off
	Square 400x400: Off
	Web January: Off
	Web February: Off
	Web March: Off
	Web April: Off
	Web May: Off
	Web June: Off
	Web July: Off
	Web August: Off
	Web September: Off
	Web October: Off
	Web November: Off
	Web December: Off
	Horizontal 1600x200: Off
	eAlert January: Off
	eAlert February: Off
	eAlert March: Off
	eAlert April: Off
	eAlert May: Off
	eAlert June: Off
	eAlert July: Off
	eAlert August: Off
	eAlert September: Off
	eAlert October: Off
	eAlert November: Off
	eAlert December: Off
	Company Name: 
	Address: 
	City: 
	US States Abbv: [ ]
	Zip Code: 
	URL Linking Address: 
	Contact: 
	Phone: 
	Email Address: 
	Name on Credit Card: 
	Credit Card Number: 
	Charge Amount: 
	Expiration Date: 
	Security Code: 
	Credit Billing Address: 
	Billing Zip Code: 
	Payment: Off


