ADVERTISING

BOOKING FORM

THE JOURNAL OF THE NSW BAR ASSOCIATION

NAME OF ORGANISATION:

Contact name:

Billing address:

Postcode:
Phone: Fax:
Email:
EDITION: | | |SUMMER (December) || AUTUMN (April) || WINTER (August)

POSITION & SIZE:

(Prices are per issue, same for colour/mono and include GST. Refer to rate card)

COVER OPTIONS:

Dlnside front cover - $2500

Dlnside back cover - $2500

DOutside back cover - $3000

TEXT OPTIONS:

DFull page - $1750

DHalf horizontal - $1000

DQuarter vertical - $750

PREFERRED TEXT POSITION:

D Page 3

D Page 5

D Page 7

D Page 9 D Page 11 D Don’t mind
Special request: (c.g. ‘place in RECENT DEVELOPMENTS’
TOTAL TO BE PAID: | $ (includes GST)
MATERIAL REQUIREMENTS: PDF HiRes 300dpi
MATERIAL SIZES: | Type area (mm) Bleed (mm) Trim area A4
Full page: | H 273 x W 186 (12mm all round) H 307 x W 220 (5mm all round) H 297 xW 210mm

Half page horizontal:

H 134 x W 186 (12mm sides & base)

H 156 x W 220 (5mm all round)

H 146 x W 210mm

Quarter page: | H 134 x W 90 - -
PAYMENT: D Send an invoice please
Credit Card authorisation: | | |Mastercard || vISA s || American Express {528
Cardholder’s name:
Card number:
Expiry date: / Signature:
CONTACT: Ph: (02) 92291732 for further information or assistance from the publications manager.
Email form: | cwinslow@nswbar.asn.au Fax form: | (02) 9221 1149
This document will be a tax invoice for GST purposes upon receipt of payment. Please keep a copy for your records.
CLEAR FORM The New South Wales Bar Association | Basement, 174 Phillip St. Sydney 2000 | ABN 18 526 414 014
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