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23rd Annual International Interdisciplinary Conference on Hypertension 

and Related Risk Factors in Ethnic Populations
New Orleans, Louisiana

July 18-20, 2008

DEADLINE TO SUBMIT FORM AND ARTWORK:  May 04, 2008

Name:       



First
 
MI 

Last





Degree
Title:     


Institution/Company:     


Department:     


Business Address     


     


City, State, Postal Code, Country
Telephone     
Fax     


Email:     


SYLLABUS ADVERTISING GUIDE and ORDER FORM
AD RATES



2 page Spread

Inside Back

Full Page 

Half Page
B&W





 FORMCHECKBOX 
$1,300

 FORMCHECKBOX 
$835


 FORMCHECKBOX 
$675
4-Color 

 FORMCHECKBOX 
$2,585

 FORMCHECKBOX 
$2,764

 FORMCHECKBOX 
$1,642
4-Color ads are available only as full-page or 2-page spread

Guaranteed page position:  add 15%

MECHANICAL SPECIFICATIONS

Size



Dimensions trim size (w x h)


Dimension live copy are (w x h)
I/B



8 ½ x 11





7 ¾ x 10 ¼ 

F/P



8 ½ x 11





7 ¾ x 10 ¼

H/P, horizontal


8 ½ x 5 ½ 





7 ¾ x 4  7/8

Add a quarter inch (each side) to trim size for artwork to bled (I/B or F/P only).

PRINTING SPECIFICATIONS

Digital Submission Requirements:  We accept eps or tiff formats for both PC and Macintosh platforms.  A laser proof or better, either b/w or 4-color, must be provided with all digital submissions.  Ads must be sized at 100% and need to include necessary bleed if appropriate.  Minimum bleed is 1/8” (.125”) on each side.  All fonts and graphics must be imbedded.  Alternatively, fonts can be outlined but make sure that all fonts have been outlined.  Minimum embedded bitmap resolution for 300 dpi for images, 600 dpi for graphics containing text and image and 1200 dpi for text.  File must be reduced (flattened) to one layer.  Convert all RGB to CMYK.  File should be submitted on CD-R.

FOR ADDITIONAL INFORMATION REGARDING ADVERTISING SPACE:  Contact Ad Coordinator via 
(T) 404.880.343 or email ishib@ishib.org.
METHOD OF PAYMENT
Check/Money Order Enclosed (drawn on US bank and made payable to ISHIB)     


Bill My: Visa MasterCard American Express Discover     

Card number: Expiration:      

Name as it appears on card:      


Signature: 

FOR OFFICIAL USE ONLY    DATE

AN


CHECK/MONEY ORDER

Return Payment and form Via mail or fax to: 

ISHIB • 157 Summit View Drive • McDonough, Georgia 30253 • USA • Fax: 404.880.0347 

