
Advertising Space Reservation Form
American Society for Dermatologic Surgery
5550 Meadowbrook Drive, Suite 120  •  Rolling Meadows, IL  60008
Phone:  847-956-0900  •  Fax:  847-956-0999

Company Name_ ________________________________________________________________________________________________________________________

Bill to / Agency_____________________________________________________________________________________________________________________________

Contact Name __________________________________________________________	 Title _____________________________________________________________

Billing Address_ ___________________________________________________________________________________________________________________________________

City_______________________________________________________ 	 State / Province _ ___________________________ 	 ZIP / Postal Code__________________

Phone _________________________________________________________________	 Fax  _____________________________________________________________

Email __________________________________________________________________

Indicate Publication Title:
❑  ASDS Currents — Indicate issue #(s) (e.g.: Issue 2021-X)____________________________________________ 
❑  ASDS Weekly Update newsletter (sent every Thursday)  

Indicate Ad Size: 
❑	 Full page	 ❑  Half page vertical	 ❑  Quarter page	
❑	 2-Page spread	 ❑  Half page horizontal 	 ❑  Third page horizontal		
❑  Half page horizontal, enhanced 	 ❑  Quarter page, enhanced

Indicate Preferred Position: 
❑  Inside Front Cover		
❑  Inside Back Cover			 
❑  Back Cover	

Special Instructions________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Total Ad(s) Cost $__________________________________________________________________________________________________________

No agency commission. No cash discount. Advertisements will be invoiced upon publication. All payments are due upon receipt 
of the invoice and should be made payable to the American Society for Dermatologic Surgery. ASDS reserves the right to hold the 
advertiser and/or its agency jointly liable for all monies due. Acceptance of an ad space order / contract does not obligate ASDS 
to publish the copy submitted. Signing this agreement indicates firm space commitment in accordance with the corresponding 
rate card. A faxed, signed copy of this agreement also is binding.

		

Authorized Signature _________________________________________________________________	 Date ______________________________

Send space reservation to:  
Stephanie Garrow, Assistant, Development 
and Industry Relations, sgarrow@asds.net,  
phone 847-956-9141, fax 847-956-0999

Send ad materials to:  
Alison Blanchard, blanchard85@gmail.com, 
(28MB max; for larger files, email for file 
sharing instructions)

To learn about other ASDS branding  
and advertising opportunities 
please contact: Tara Azzano, Director, 
Development and Industry Relations, 
tazzano@asds.net, 847-956-9128   


