
Today’s Date  _____________________________________

Requested Display Month(s):  

r March Issue r July Issue r December Issue
Insertion Order Deadline for each month is the FIRST DAY OF THE MONTH PRIOR TO THE DISPLAY MONTH. 

- PLEASE PRINT -

Advertiser:   ___________________________________________ Product/Service: __________________________________

Billing Client: __________________________________________ Contact Person: __________________________________

Billing Address: ______________________________________________________________________________________

City/State/Zip: __________________________________________ Email Address: ___________________________________

Phone:  _____________________________________________ Fax: __________________________________________

Headline: ___________________________________________________________________________________________ 

Hyperlink requested: ___________________________________________________________________________________

Home Page Banner Ad Size: 672 pixels x 100 pixels | Banner Ads on Inside Pages: 275 pixels x 193 pixels   
Format - All sizes: 72 dpi gif or jpg file, RGB or Index color

Banner Ad - Home Page	  1x = $400 each  2x = $350 each  3x = $300 each

Banner Ad - Inside Pages  1x = $250 each  2x = $200 each  3x = $150 each

Advertising and position requests will be granted on a first-come, first-served basis. Every effort will be made to accomodate your request.  
Upon receipt, insertion orders will be reviewed and availability will be determined. 

P.O. / Insertion Number: _____________________________________________  Payment is due with order.

Special Instructions: ___________________________________________________________________________________ 

__________________________________________________________________________________________________

Authorized Signature: ___________________________________________________________________________________

Method of Payment:  	Check         VISA       MasterCard 	American Express

Card No: ______________________________________Exp. Date ______________ CVV Security Code* _________

Signature ________________________________ Printed Name on Card __________________________________
*CVV code is the three digit number on the back of VISA or MC or 4 digit number on the front of AMEX card above the account

number.

The ORTHOPOD 
ADVERTISING ORDER

If paying by check, please make checks payable to AOAO and mail to: 

AOAO National Headquarters  •  2209 Dickens Road  •  Richmond, VA 23230-2005

Phone (800) 741-2626  •  Fax form to: (804) 282-0090  •  Email: ray@societyhq.com

Email Insertion Order and Ad File to ray@societyhq.com


