-\ Advertising Order Form
\ www.homehealthsection.org ¢ Rates effective through December 31, 2017
HOME HEALTH SECTION PO Box 4553, Missoula, MT 59806-4553 ¢ www.homehealthsection.org e richilders@homehealthsection.org

Purchase Online: Note that you may also order advertising through the Home Health Section online store:
http://www.homehealthsection.org/store

Contact Name:

Company Name:

Mailing Address:

City: State/Province: Zip Code:

Phone: ( ) Email:

One complimentary copy of any print issue in which your ad runs will be sent to you at the above address.
Quarterly Report Newsletter Advertising

Ad Size Dimensions (with borders) Single Issue Rate 4-issue rate* Number of Issues Total
(Rate x Number of Issues)

Full Pg. 7 %" wide x 9 %” high $375 $337 S
% Pe. 7" wide x 4 %" high OR $250 $225 s

3 %” wide x 9 %£” high
% Pe. 7%” wide x 2” high OR $175 $157 5

3 %” wide x 4 %" high
Back Pg. 7 %" wide x 4 %" high $350 $315 S

Total Newsletter Advertising (if applicable) | $
What issues are you advertising in (circle all that apply): Spring Summer Fall Winter
Website Banner Ad
Ad Size Dimensions (with borders) Per Month Rate Per Mo Rate for Number of Mos Total
Full Year (12 mos) (Rate x Number of Mos)

n/a 930 pixels (wide) x 220 $120 $S96 S

pixels (high) PNG or JPEG Save 20%

Total Banner Advertising (if applicable) | $
URL for on-click:

House Call E-blast Advertising — availability is limited; we’ll advise before processing

Ad Size Dimensions (with borders) Per Issue Rate Per Issue Rate for | Number of Issues Total
All Issues (6) (Max of 6) (Rate x Number of Issues)
n/a 570 pixels wide x 120 $250 $225
pixels high (exactly)

Total House Call Advertising (if applicable) | $
URL for on-click:
What issues are you advertising in (circle all that apply):

Mid-Winter Early-Spring Early-Summer
Late-Summer Early-Fall Late-Fall

Grand Total Due for All Advertising

PREPAYMENT IS REQUIRED. All Rates are net.

(OCheck enclosed — Payable to “Home Health Section — APTA”
(3 Credit card authorization completed below

Card Type:  Visa (J MasterCard
Card Number:

(J American Express
Expiration Date:

Cardholder’s Name: Card CVN:

Signature:

Billing address on card (if different from above):




Disclaimer — Physician Owned Practices

Because the APTA has a policy against arrangements under which sources of referral (including physicians) stand to profit from referring patients
for physical therapy, HHS does not accept job listings for positions in a practice if any physician has a financial interest in the practice and refers
patients to an employed physical therapist or to a physical therapist who supervises an employed physical therapist assistant. To complete your
submission, you must sign and date the Advertising Insertion Order, confirming that the advertiser does not operate in a referral-for-profit
environment.

SIGNATURE REQUIRED:

Name: Signature (required):

Advertising Terms & Conditions are listed on the next page. Please note that you must initial Page 3 and return all pages.

Advertising Deadlines & Specifications
Ensuring that artwork is provided to the Home Health Section by the applicable deadline in the format required is the responsibility
of the advertiser.

Deadlines and art specifications are available for each advertisement type and venue here:
http://www.homehealthsection.org/?page=2 About Us > Advertise/Sponsor




Home Health Section — APTA

ADVERTISING TERMS & CONDITIONS

1. The Home Health Section of APTA (HHS or The Publisher) reserves the right to reject any advertising materials. Advertising orders are
accepted subject to the terms and provisions of the current guidelines and the conditions set forth in the principles governing advertising
in publications of HHS.

2. HHS reserves the right to invoice the advertiser for special or custom production requirements.

3. Insertion orders and advertising files are due according to the publication deadlines for the print publication and on the 15th day prior to
the insertion/start date for banner ads. Please confirm all cancellations in writing prior to deadline by contacting the HHS at 866-230-
2980 or RLCHILDERS@homehealthsection.org.

4. The Publisher will not be bound by any conditions, printed or otherwise, appearing in order blanks or copy instructions when such
conditions conflict with the terms and conditions set forth here. No waiver or modifications to the foregoing shall be binding on the
Publisher unless agreed to in writing.

5. Materials must be provided in print or Web-ready format, or customer will be billed design/production charges to make materials Web-
ready. Web-ready materials means electronic files that are ready in the format which conform to the mechanical specifications published
by HHS.

6. Allrates are subject to change upon notice from HHS. Payment is to be made upon receipt of order. The Advertiser and Advertiser’s
agency, if any, placing the advertisement with the Publisher shall be jointly and severally liable for payment under the contract. Bills or
invoices may be sent at the Publisher’s option to the Advertiser and/or the Advertiser’s agency. In the event payment is not made when
due, the Publisher may terminate the contract. Should the Publisher continue to publish the advertisement for the term of the contract,
the Advertiser and/or the Advertiser’s agency agree to pay late charges and interest as permitted by law, as well as the Publisher’s
expenses of collection and/or attorney fees, said fee and collection costs not to exceed 25 percent of the amount due hereunder. Notice
of any demand for collection or other legal notice to either the Advertiser or the Advertiser’s agency shall serve as notice to the other.

7. Cancellation policy: No cancellations or changes in contracts reserving print advertising space will be accepted after the print publication
deadline. Cancellations or changes must be received in writing by the advertising deadline or in the case of banner ads, before the ad
start date. Any advertiser cancelling after the space reservation deadline must forfeit the cost of the space.

8. Banner ads may be updated on the first day of each month. Additional updates may be charged at a rate of $100 per update.

9. The Advertiser and/or the Advertiser’s agency will be presumed to have read the entire HHS Policies, Rates, and Requirements and agree
to all terms and conditions listed herein. Such agreement is indicated by the Advertiser and/or Advertiser’s agency signature on order
placing advertisements with the Publisher. This agreement becomes binding when the order is accepted and confirmed by the Publisher
in writing; however, should ad copy be considered unacceptable by the Publisher, this contract will be terminated, unless acceptable
copy is provided to the Publisher within the guidelines on page 1 of this contract and in the Advertising Policies, Rates, & Requirements.
This agreement shall be deemed to be entered into and performed in Missoula County, Montana, and shall be construed in accordance
with that state’s laws without reference to its choice of law rules.

10. Placement of banner ads may change with redesigns of the HHS Web site.
11. Advertising on the HHS Website, www.homehealthsection.org does not constitute an endorsement by HHS.
12. Publication dates are estimated dates. Production delays can occur.

13. All advertising space is booked on a first-come, first-served basis.

Please initial here , and return both pages.
Page 3

Return via mail, e-mail, or fax to:

Home Health Section ® PO Box 4553 ¢ Missoula, MT 59806-4553 ¢ Fax 866-861-4675 ® RLCHILDERS@homehealthsection.org




