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INSTRUCTIONS: Businesses, corporations, community organizations, government agencies, 

book companies, etc. are encouraged to advertise in the National Conference program. The fee 

for a full-page advertisement is $225 (      B&W) or $400 (      color). The national organization 

will only accept full-page advertisements. Participants should forward the camera-ready 

advertisement (PDF or MS Word only) to naaasconference@earthlink.net. Faxes cannot be 

accepted. The advertisement (which cannot exceed 8” x 10”) and the advertisement fee should 

be forwarded by December 15, 2010. Please complete this form and return with 

advertisement fee to: Dr. Lemuel Berry, Jr., Executive Director, NAAAS & Affiliates,  

PO Box 6670, Scarborough, ME 04070-6670. (Phone: 207/839-8004; Fax: 207/839-3776). 

 
 

Contact’s Name: (Mrs., Ms., Dr., Mr.) (please circle)     Title/Position: 

Name of Business or Organization: 

Mailing Address:       Home         Office 

City:       State:   Zip: 

Phone:    Fax:    Email: 

Additional Contact Person: 

ADVERTISEMENT REGISTRATION FORM 

http://www.naaas.org/
mailto:naaasconference@earthlink.net


 

PAYMENT METHOD: 

 Check 

 Money Order 

 Signed Purchase Order # ____________________ 

 Credit Card # ________________________________________________________ 

MasterCard, Visa, Discover    Exp. Date 

CVV ______ (security # on back) 

 

Cardholder’s Name: ___________________________________________ 

 

Cardholder’s Address (if different from above) _____________________________________________ 

___________________________________________________________________________________ 

 

Signature_________________________________________ _________________ 

 Date 
I agree to pay the above total amount according to card issuer’s agreement. 

 

Make all methods payable to: NAAAS & Affiliates. 


	Name of Business or Organization: 
	City State Zip: 
	Phone Fax Email: 
	Additional Contact Person: 
	Credit Card: 
	CVV: 
	Cardholders Name: 
	Date: 
	NAME: 
	Mailing Address: 
	PO #: 
	Name: 
	Billing Address: 
	Radio Button4: Off


