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28th Annual Meeting of the American Pain Society
May 6–9, 2009

San Diego Convention Center, San Diego, CA

APS is authorized, as outlined below, to insert our ad in its official 2009 
Program Book. Camera-ready artwork will be supplied to APS by March 2, 
2009.

Ad Insertion Order

Advertiser Information
(Please print)

Name______________________________________________________________________________________

Title_______________________________________________________________________________________

Advertising Company’s Name______________________________________________________________

Address_ __________________________________________________________________________________

City/State/ZIP______________________________________________________________________________

Phone (_________) __________________________________________________________________________

Name of Advertiser________________________________________________________________________

Name of Ad Agency (if applicable)  _________________________________________________________

Billing Information (if different from Advertiser)
(Please print)
Name______________________________________________________________________________________

Title_______________________________________________________________________________________

Company__________________________________________________________________________________

Address_ __________________________________________________________________________________

City/State/ZIP______________________________________________________________________________

Phone (________)______________________ E-mail______________________________________________

Size of Ad ____________________________  ■  4-color  ■  B/W    

Insertion Order #_______________________ Preferred Position________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Return ad insertion order form to
	 American Pain Society
	 Rose Nowak, National Sales Assistant
	 4700 W. Lake Avenue
	 Glenview, IL 60025-1485
	 847/375-4856, Fax 847/375-6465
	 rnowak@connect2amc.com

Advertising in the Program Book 
offers you concentrated exposure 
to the more than 1,800 profes-
sionals involved in pain research 
and the treatment of pain who are 
expected to attend the scientific 
meeting. The Program Book is the 
complete listing of meeting events 
and exhibit activities, and attendees 
refer to it often.

Take advantage of this opportunity 
to put your message in the spot-
light. To reserve space, complete the 
ad insertion order form and return 
it along with prepayment.

Size		  Exhibitor Rate
1 page................ 7” x 10”.....................$1,250

2/3 page............. 45⁄8” x 10”................$1,110

1/2 page............. Horz 7”x 47⁄8”............. $950

1/2 page............. Vert 33⁄8” x 10”........... $950

1/3 page............. 21⁄8” x 10”................... $700

1/4 page............. 33⁄8” x 47⁄8”................. $550

Trim size............ 81⁄2” x 11”

Bleed size........... 83⁄4” x 111⁄4”

Color rates (4-color) additional.............. $825

Cover rates (include 4-color)

Back cover...........................................$2,700

Inside front cover................................$2,400

Inside back cover................................$2,275

*Nonexhibitors and noncorporate members 
are charged an additional 10%. First right 
of refusal on placement of ads is granted 
through January 10, 2009.

Closing Date for Space
February 16, 2009
No cancellations will be accepted after 
the space closing date.

Closing Date for Advertising 
Materials
March 2, 2009

Mechanicals
Live area: 7” x 10” 
Trim size: 81⁄2” x 11” 
Bleed size: 83⁄4” x 111⁄4”
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