
25TH ANNUAL CONFERENCE ON MEDICAL CARE FOR PERSONS  
WITH DEVELOPMENTAL DISABILITIES 

Friday, May 30, 2014  The Westin Hotel at Forrestal Village  Princeton, New Jersey 
 

In recognition of the important milestone of the 25th Anniversary of this conference, 
The Arc of New Jersey invites you to support us by placing an ad or name in our Commemorative Journal. 

 
AD JOURNAL FORM 

Advertisements in the journal will be printed in black & white 
 

                                         Early Bird Pricing (Deadline 4/4/14)       Regular Pricing (Deadline 5/9/14) 
__  Back Cover            $750                                                                  $800 
     
__  Inside Cover           $600                                                                  $650 
     
__  Full Page                $500                                                                  $550 
        
__  Half Page               $350                                                                  $400 
    
__  Quarter Page         $225                                                                  $275 
 
__  Supporter              $50                                                                    $60 
      (Please note that the “supporter” category is not an ad, but just a listing of your name or company name on a dedicated page in the journal) 
  

ADVERTISEMENT DIMENSIONS 
FULL PAGE AND COVERS 5.5”WX8.5”H 

HALF PAGE 5.5”W X 4.25”H 
QUARTER PAGE 5.5”W X 2.125”H 

PLEASE FORWARD CAMERA-READY ART OR AD COPY WITH YOUR PAYMENT OR EMAIL A .PDF, .JPG OR .EPS FILE(S) TO BMOFFITT@ARCNJ.ORG 
 
 
Please complete and return with your payment. 
Name________________________________________________________________Company____________________________________________________________ 
Address_____________________________________________________________City_____________________________  State________   Zip__________________ 
Phone_________________________________________ Fax_________________________________________Email_________________________________________ 
 
Please Check (√) One: 
 
_____Enclosed is a check payable to The Arc of New Jersey  
 
_____A purchase order has been processed and a check will follow shortly 
 
_____Please charge my Visa/MasterCard/Discover/American Express (circle one): 
► Card #: _______________________________________________________________ 
►Expiration Date: _____________________ 
► Cardholder Name (please print): ______________________________________________ 

► Cardholder Signature: _________________________________________________________ 
 
 

Return this form with your remittance to:  
Beth Moffitt 

The Arc of NewJersey 
985 Livingston Avenue 

Fax: 732-214-1834 
Email: bmoffitt@arcnj.org 

 
Questions? Contact Beth Moffitt at 732-246-2525 x35 or bmoffitt@arcnj.org 

mailto:bmoffitt@arcnj.org

