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HILLSBOROUGH COUNTY 

MEDICAL ASSOCIATION, INC.

606 S. Boulevard, Tampa, FL 33606

Office (813) 253-0471   Fax (813) 253-3737

KMills@HCMA.net

WEB-SITE ADVERTISING

CONTRACT

The following conditions are agreed to:
Production Requirements

Banner ads: 775 pixels x 130 pixels.  

Tile ads: 220 pixels x 140 pixels  

Classified ads:  3 lines minimum- $5.00 per additional line – 10 lines maximum – 30 days
Text limitations: Logo (excluding HCMA member link ads), web address, business name and phone number.

All the images: GIF, JPG, BMP or PNG formats. (scanned business cards do not transfer well).  Provide the HCMA with your text, as outlined above, and we will configure it to the dimensions indicated. 
Pre-payment:  Pre-payment is required for first year, advertiser will be bill for subsequent years. Prices are per year. Advertisement year begins the month ad is placed on HCMA Website.  
Placement: All ads, accompanied by a contract, should be submitted to the HCMA 30 days prior to website placement. Specify the month you would like your ad to begin: _______________________

Please place a check mark next to your ad size:

____ Banner Ad ($2,500)


_____ Tile Ad ($350)
         across the top of site


           along the right side of site
_____Classified Ad (30.00)


_____ Member Link/HCMA Members only ($150)

3 lines minimum 



HCMA members only – HCMA MEMBERS LINKS

$5.00 each additional line


10 lines maximum
          

For Physicians menu

           
Shipping Instructions: Mail all correspondence, contracts, advertisements, and checks to the HCMA Office, Attn: Kay Mills, 606 S. Boulevard, Tampa, Florida 33606.  Phone: 813/253-0471, Fax: 813/253-3737.   kmills@hcma.net
Payment: MAKE CHECKS PAYABLE TO: Hillsborough County Medical Association, Inc.
Company Name: _______________________________________________ Date: ___________________ 
Address: ______________________________________________________Suite #: _________________ 
City, State, Zip: ___________________________Phone: ____________________Fax: _________________
Contact Person: _________________________Contact Person (SIGNATURE):_______________________
Contact Person EMAIL: ____________________________________________________________________


(Revised 08/2009)
For HCMA office use only:





Rec’d payment: ______________





Rec’d ad:           ______________








