
GLASS	
  ART	
  SOCIETY	
  
Conference	
  Program	
  Book	
  -­‐	
  RESERVATION	
  FORM 

	
  
6512	
  23rd	
  Avenue	
  NW,	
  Suite	
  329,	
  Seattle,	
  WA	
  98117	
  USA	
  
Tel:	
  206-­‐382-­‐1305	
  •	
  Fax:	
  206-­‐382-­‐2630	
  •	
  www.glassart.org	
  
	
  
	
  
Advertise	
  in	
  the	
  GAS	
  2012	
  Program	
  Book!	
  	
  
All	
  conference	
  delegates	
  receive	
  the	
  Program	
  Book	
  –	
  a	
  vital	
  booklet	
  of	
  80–100	
  pages	
  that	
  includes	
  the	
  
conference	
  schedule,	
  presentation	
  abstracts,	
  presenter	
  bios,	
  Technical	
  Display	
  information,	
  and	
  more.	
  	
  
	
  
The	
  Program	
  Book	
  only	
  allows	
  for	
  8	
  pages	
  of	
  advertising.	
  (This	
  does	
  not	
  include	
  messages	
  from	
  our	
  GAS	
  
sponsors.)	
  Ads	
  may	
  be	
  purchased	
  on	
  a	
  first-­‐come,	
  first-­‐served	
  basis,	
  with	
  Tech	
  Display	
  participants	
  getting	
  
priority	
  before	
  February	
  16,	
  2012.	
  	
  
	
  

Size Specification Cost Deadline	
  
Half	
  Page 4.25"	
  w	
  x	
  4.05"	
  h	
  	
  -­‐	
  b&w	
  –	
  300	
  dpi $	
  800 March	
  11,	
  2012:	
  art	
  due	
  at	
  GAS	
  

office	
  and	
  full	
  payment	
  due	
  Full	
  Page 4.25"	
  w	
  x	
  8.375"	
  h	
  	
  -­‐	
  b&w	
  –	
  300	
  dpi $	
  1,250 
	
  
For	
  more	
  information,	
  please	
  contact	
  Rosie	
  Gaynor	
  at	
  206-­‐382-­‐1305	
  or	
  rosie@glassart.org.	
  
	
  
The	
  Fine	
  Print	
  
No	
  refunds	
  will	
  be	
  made	
  after	
  March	
  11,	
  2012.	
  	
  
The	
  Glass	
  Art	
  Society	
  reserves	
  the	
  right	
  to	
  deny	
  applications	
  for	
  advertising	
  participation	
  from	
  anyone	
  for	
  any	
  reason.	
  
	
  
Reservation 
Name	
  of	
  Advertiser: Advertiser	
  Contact	
  Name: 

Address: Telephone: 

City,	
  State	
  Zip: Email: 

Country: Website: 

	
  Half-­‐Page	
  ad	
  -­‐	
  $800	
  	
  

	
  Full-­‐Page	
  ad	
  -­‐	
  $1,250	
  	
  

	
  Check	
  enclosed	
  	
  	
  	
  For	
  information	
  on	
  bank	
  and	
  wire	
  transfers,	
  please	
  contact	
  the	
  GAS	
  office	
  

	
  Visa	
  	
  MasterCard	
  	
  	
  	
  	
  	
  Card	
  #	
  __________-­‐__________-­‐__________-­‐__________	
  	
  Exp.	
  Date____/____	
  

SIGNATURE	
  (required)	
  _____________________________________________	
  

NOTES	
  (GAS	
  Office	
  Use	
  Only):	
  
	
  

 

 
Date: ________________________ 

 

Amt: ________________________ 

 

Chk/Appr.#: __________________ 

 



	
  


