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NewsPulse Advertising Contract
Company Name _____________________________________________________
Contact Name ______________________________________________________
Billing Address ______________________________________________________
City, State, Zip ______________________________________________________
Email _____________________________________________________________
Please email your ad to nebraskahomecare@assocoffice.net as a jpeg or tif file.  If an electronic ad is not available, please enclose a camera-ready ad. 
Ad Rates

1/4 page = $75 for members and $125 for nonmembers

1/2 page = $100 for members and $150 for nonmembers

Full page = $150 for members and $200 for nonmembers
Please indicate the ad size and frequency that you would like to purchase:

¼ page    Single Issue   Monthly (12 issues) 
Other (please specify) __________________________________
Ad Deadlines – Last Friday of the third week of each month 
Submit contract and payment to: Nebraska Home Care Association, 1633 Normandy Ct., Suite A, Lincoln, NE  68512 or nebraskahomecare@assocoffice.net. 

Payment Method: Visa   Mastercard  American Express  Discover 
Check (Payable to Nebraska Home Care Association)
Name as it appears on credit card _________________________________________

Account # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   Expiration Date __ __ / __ __ 
Security Code __ __ __ 
Billing Address for Credit Card ________________________________________________
Signature _________________________________________________________________
