
Advocate Advertising Order Form 
Return completed form to address below.

Order Date _______________________

Company Name _________________________________________________________________________________________________________
 
Contact ______________________________________________________ Title ______________________________________________________
 
Address ______________________________________________________ City _____________________________________________________ 

State/Region ____________________________________ Zip/Postal Code _______________________ Country __________________________  

Telephone _________________________________ Cell _________________________________  Fax ____________________________________
 
E-mail __________________________________________________ Website _______________________________________________________
 

Ad Size/Orientation	� o       Full Page	 o      Two Thirds	 o       Third Page – Horiz.	 o       Add Audio (no charge*)   	

	  o       Bleed	 o       Half Page – Island	 o       Third Page – Vert.	 o       Add Video (no charge*)   

	     o       No Bleed	 o      Half Page – Horiz.	 o       Quarter Page	 *�If provided ready to insert with 
no modifications.

o Please include a Q.R. code linked to:  o	Website  o	Text Message  o	Video   o	Other __________________________________ 

Placement instructions for Ad / Q.R. Code ___________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Payment

o       �Prepay   o       �Total Amount  o       �Each Issue

o       �Enclosed is my check. Checks must be drawn on a U.S.   
bank and made payable to “Global Aquaculture Alliance.”

o      Invoice me, with payment due in 30 days.	
o      �I would prefer to pay by credit card.
 
  o     MasterCard	 o      Visa        

  o      Discover 	 o      American Express

Credit Card No.* ___________________________________  
*If preferred, call GAA office with credit card details. 

Expiration Date ____________________________________  

Security Code _____________________________________ 	
Three-digit code on back of MasterCard, Visa or Discover;  
four digits on front of American Express 

Name on Card _____________________________________  
 
Signature __________________________________________

Return Completed Form With Payment To:
	 Janet Vogel, Manager	  	
	 Global Aquaculture Advocate	 	
	 5661 Telegraph Road, Suite 3A 
	 St. Louis, Missouri 63129 USA
	 Tel.: +1-314-293-5500 – Fax: +1-314-293-5525 
	 E-mail: janetv@gaalliance.org		

Advertising and Production Office
5661 Telegraph Rd., Suite 3A • St. Louis, MO 63129 USA

Tel.: +1-314-293-5500 • Fax:+1-314-293-5525
E-mail: janetv@gaalliance.org

Web: www.gaalliance.org/magazine/
Publication of Global Aquaculture Alliance

Ad Price Calculation

	o  Single Insertion __________________ 	 $ ________________ 

	o  Three Issues (3 x $______________ )	 $ ________________ 

	o  Six Issues (6 x $_________________ )	 $ ________________

	o  Inside Front/Back Cover Premium	 $ ________________ 

	     (+$100 per insertion)

o  Outside Back Cover Premium	 $ ________________ 

	     (+$200 per insertion) 

	                                                              Subtotal	 $ ________________

Membership Discount       o  Governing – 30%	 $ ________________

(If Applicable)	               o  Sustaining – 15%	 $ ________________

	               o  Agency – 10%	 $ ________________

                                                  Total Net Price	 $ ________________

	                Net Price Per Issue	 $ ________________

o        Half Page – Vert.

Issues:

_________________________________________________________

_________________________________________________________ 	
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