
 
  

DISPLAY ADVERTISING CONTRACT 2024-2025 (Rates VALID until June 30, 2025) 
  

NAME______________________________________________________________________________________________ 
 
 
COMPANY NAME___________________________________________________________________________________ 
 
 
COMPANY ADDRESS________________________________________________________________________________ 
 
 
CITY/STATE/ZIP CODE_______________________________________________________________________________ 
 
 
TELEPHONE: _________________________________________________ 
 
 
Email_______________________________________________________________________________________________ 

 
DISPLAY ADVERTISEMENTS TO BE PUBLISHED-(if providing camera ready artwork*) 

 
   Width & Height       Four Color or Black & White   1X                            4X+             
                                                     15% discount                             
               (Must be pre-paid in full)  
  
       
 7½" wide x 9"  Full page     $730          $2482     
 7½" wide x 4"     ½ page(H)     $725           $2465      
  3" wide x 9¾" ½ page(V)     $725          $2465                 
  3" wide x 4¾" ¼ page   $280          $952   
  Info Article* Written article one page only  $900          $3060  
  
COLOR:                                 ” Ad Provided                 ” Please create ad ($250 additional cost)  
 
TIMES:                                   ” 1x                           ” 4 x  
 
DATE(S) OF INSERTION:       ”  Summer Issue      ” Fall Issue        ” Winter Issue      ”  Spring Issue      
 
 Note: Newsletter is published quarterly  
 
ADVERTISING TO BE CHARGED:       ” Display Ad        
                                                                                                                                                                  

*If you do not have an ad and would like for us to create the ad for you,  
please add $250 to the prices listed above.  Call for details. 

 
 

ADS ARE SUBJECT TO REFUSAL AT THE PUBLISHER'S DISCRETION 
 
PAYMENT in (US Dollars) MUST ACCOMPANY EACH AD 
 
PAYMENT METHOD:  Check Enclosed (check #______________________)  ” Visa       ” MC           ” Discover   
  
Card No.____________________________________________________ Expires___________ Security Code: ______ (back of card) 
 
Signature____________________________________________________________________   Billing Zip Code___________________ 
 
Print Name on Card __________________________________________________________________________       
 

Mail Contract and Payment to: SFDDA, 420 South Dixie Highway, Suite 2E, Coral Gables, FL 33146  
OR Fax Contract with Credit Card Payment to: (305) 665-7059 


