
NY Senior & Caregiver Expo
Sunday, April 5th, 2009

Pennsylvania Hotel
401 7th Avenue

New York
Senior Expo

2009

Signature:__________________________________________________________ Title:  ______________________________

Print name: ________________________________________________________ Date: ______________________________

Name on credit card:  ________________________________________________     Type: (Amx, VISA, Master): _______________

Credit Card #: ___________________________________________  Expiration date:  ________    Validation code:  _________

Accepted by NJ Senior Expo:  _______________________________________________     Date: ________________________

Name of Senior Independent Associate (SIA):  NANCY WEBSTER -- PLEASE CONTACT ME WITH ANY QUESTIONS. 

Advertising Contract:
Company:__________________________________________ Contact:  _________________________________________

Address:  __________________________________________ City:  ____________________  State:______  Zip:________

Phone: ______________________     Fax:________________ Email:  ___________________________________________

________ Full page ads @ $2995  (non-exhibitors) $ ___________
________ Full page ads @ $1450  (-exhibitors) $ ___________

________ 3/4 page ads @ $2495  (non-exhibitors) $ ___________
________ 3/4 page ads @ $ 975  (exhibitors) $ ___________

________ Half page ads @ $1595  (non-exhibitors) $ ___________
________ Half page ads @ $ 675  (exhibitors) $ ___________

________ Quarter page ads @ $850  (non-exhibitors) $ ___________
________ Quarter page ads @ $375  (exhibitors) $ ___________

Exhibit Hall Management - PO Box 678, Jeffersonville, NY 12748
www.senior-expos.com  -     Email: expoexhibitorinfo@gmail.com  
   Nancy Webster: 626-441-9669, Toll Free 877-613-5988 

This authorizes the placement of an advertisement in the Show Guide according to the rates and
specifications listed.  “Camera-ready” copy will be provided by the advisertisor in PDF format or
other format acceptable to the Show Guide production/printing team.  All advertising is subject to
the Publisher’s approval and agreement by the advertiser to indemnify and protect the publisher
from loss of expense on claims or suits based upon the subject matter of such advertisements.

Fax to:  215-447-5988 and then mail to the address below.

Owner
Text Box
             
                          

Owner
Text Box
NOTE: PLEASE KEY IN DATA, PRINT OUT, SIGN AND FAX THE FORM TO 215-447-5988.
                  WHEN CLOSING, THE FORM WILL NOT RETAIN YOUR DATA. 
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