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ADVERTISEMENT INVITATION
As host of the 29th annual meeting of the Society of Wetland Scientists, the Mid-Atlantic Chapter of SWS extends an invitation to companies, agencies, organizations, and individuals to support the meeting by advertising.  We offer the opportunity to maximize your exposure with an advertisement in the final Program/Abstract book of the meeting. This Program/Abstract book, an official publication of the SWS 29th annual meeting, will be distributed in hard copy to all conference registrants and will be posted on the conference website (www.sws.org/2008_meeting/).  Your advertisement will reach a broad audience given our partnering with The Association of State Wetland Managers and the Society for Ecological Restoration along with the location of the annual meeting in Washington DC in a national election year.
All advertisements must be submitted (to Lori Strong, contact information below) either in camera-ready black-and-white copy or electronically in a standard format (jpeg, tiff, post-script, pdf, etc.).

ADVERTISEMENT  FORM
	Organization information (exactly as you would like it to appear in the final meeting program):

	Organization Name:      _____________________________________________________________________________________

	Address:      _________________________________________________________________________________________________

	City:      _____________________
	State:      _________________
	Zip Code:      ___________________________

	Phone:      ___________________
	FAX:      _________________
	Email:      _______________________________

	
	
	

	Type of Advertisement Requested:   

	 FORMCHECKBOX 
 Full-page Ad, 
8½ x 11“ page, $600
	 FORMCHECKBOX 
 Half-page Ad,

8½ x 11“ page, $350
	 FORMCHECKBOX 
 Inside front cover,

full page, $675
	 FORMCHECKBOX 
 Inside back cover,

full page, $675

	
	
	

	Payment:

	Total payment: $     _______
	
	

	Credit card payment (if paying by credit card, please fax this completed form to Lori Strong):  

	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 MasterCard
	 FORMCHECKBOX 
 American Express
	Credit card number:      ____________

	Cardholder name:      _________
	Expiration date:      ___
	Signature: ______________________________

	Credit card billing address:      __________________________________________________________________________

	If payment requires an invoice, purchase order, letter, or contract, please contact Lori Strong

	If payment is by check, please send this completed form with the check to Lori Strong

	Lori Strong, Burk Associates, 1313 Dolley Madison Blvd., Suite 402, McLean, VA 22101

Phone: 703-790-1745, ext. 15; FAX: 703-790-2672; Email: LStrong@burkinc.com


Please direct questions to either of the conference Co-Chairs:

Terry Doss (email: tdoss@louisberger.com; Phone: 963-765-1920) or

Kel Wieder (email: kelman.wieder@villanova.edu; Phone: 610-519-4856)






