The

A PUBLICATION OF THE MISSOURI PEST MANAGEMENT ASSOCIATION

ADVERTISING DATES AND RATES

Full Page 7.5” X 10” $203.00 $750.00
1/2 Page (landscape) 7.5"X4.85” $131.00 $500.00
1/4 Page 3.6” X 4.85” $69.00 $240.00
CONTRACT TERMS _ _ DEADLINE & SPECS
Ads must be in full color camera ready high resolution .
pdf format, or a 300+ dpi jpeg. All ads must be paid in Issue Ad Deadline
full in advance of placement with check or credit card.
Send all applicable insertion orders and/or a copy along January December 15
with a copy of this ad sheet prior to the deadline date. No :
ads will be inserted that are received after deadline date. el e 9
If using multiple ads please indicate which ad is to appear July June 15
in which issue. MPMA emails the newsletter to all
members with email addresses and U.S. mails the October September 15

remaining newsletters to members without an email
address. It is then posted to our website at
WWWw.mopma.org.

All materials to be published
must be received no later than
the dates listed.

NEWSLETTER ADVERTISING CONTACT & PAYMENT INFORMATION

OuR MissioN

MPMA abides by the code of ethics
of the NPMA. In addition, MPMA
holds the pest management
profession in high esteem and
strives to enhance its prestige.

OUR MEMBERS

MPMA consists of approximately
150 active member companies
engaged in pest management
service work and over 30 allied
members engaged in promoting
products to these companies.

OUR MAGAZINE

The Advocate is the official
publication of MPMA and is sent out
quarterly, free of charge, to
members and prospective members.
It is also available online at
WWW.mopma.org.
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 TOTAL AMOUNT $

Check Enclosed

Credit Card (MC/Visa/Disc/AmX)

1 Card Number
. Name on Card

Signature

Exp. Date

Send completed contract and payment to MPMA, 722 E. Capitol Avenue, Jefferson City, MO 65101
Questions? Contact Sandy Boeckman at 573.761.5771 or missouripest@gmail.com.


http://www.mopma.org
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