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ADVERTISING ORDER FORM

Name of your Company: ____________________________________________________________

Contact Person: ___________________________________________________________________
Address:  ________________________________________________________________________

City: _______________________________________        State: ________   Zip:  ______________
 Email: ___________________________________ Website:  ______________________________

Existing corporate partner of MaHIMA?   ___ yes   ___ no
Please check off timeframe for advertising:

	3 months
	6 months
	9 months
	12 months
	 Ad format 
	Payment method

	corporate partners:

· $300

non-corporate partners:

· $450

	corporate partners:

· $600
non-corporate partners:

· $900
	corporate partners:

· $900
non-corporate partners:

· $1,350

	Special***
corporate partners:

· $900
non-corporate partners:

· $1,350

	· jpeg
· gif

· flash
	· check

· credit card via Paypal




***For a limited time, buy 9 months of advertising and receive an additional 3 months free!

Ad specifications:  468 pixels wide x 60 pixels high       File formats accepted:  jpeg, gif, or flash
Instructions for submitting ad and payment:

Please complete form and email form with ad in acceptable format to info@mahima.org. 
  Payment via check:   
make check payable to “MaHIMA” and mail with form to:  
                                   
MaHIMA, PO Box 681, Tyngsboro, MA  01879.  
  Payment via credit card:  
use Paypal link on our website at http://www.mahima /advertising_sponsorship_rates.  
Ads are viewed on all pages of website will begin running within 5-7 days of receipt of payment.

Questions?  Contact Karen O’Donnell at 978-649-7517 or email karen@mahima.org 
