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CONTRACT FOR ADVERTISING IN THE IALLT 2009 PROGRAM 
 

Company Name:  _______________________________________________________________________  
  
Company URL: ________________________________________________________________________ 

 
Contact:  ______________________________________________________________________________  
 
Mailing Address:  _______________________________________________________________________ 
 
City:  _______________________________State:  _______ Zip:  _______________Country:  _________ 
 
Daytime Telephone Number (______) _________________  Fax Number (______) __________________ 

 
Contact Email Address: _________________________________________________________________ 
 
ASSIGNMENT OF ADVERTISING SPACE: We hereby contract for advertising in the IALLT 2009 conference 
program.  We understand that space will be assigned on a first-come, first-served basis as determined by the 
date of receipt by Stacey L. Powell, IALLT 09 Exhibitor Liaison, of this signed contract submitted with full 
payment of advertising fees.  
 

CALCULATION OF TOTAL ADVERTISING FEES 
 
Qty:  _____ Full Page Ad @ $275               Total  =  $_______________________ 
 
Qty:  _____ Half-page Ad @ $175               Total =  $_______________________ 
 
Qty:  _____ Quarter-page Ad @ $100               Total  = $_______________________ 
      
Qty:  _____ Back Cover @ $400               Total = $________________________ 
 
Qty:  _____ Inside Front or Back Cover @ $350              Total = $ _______________________ 
                       (please specify preference) 
 
Qty: _____ Page Facing Table of Contents or Plenary Speaker Page            Total = $ _______________________ 
                        (please specify preference) 

    
TOTAL FEE DUE = $_______________________ 

(Payment in full must be submitted with this signed contract.) 
 

Form of Payment (in US funds only):     Check (Payable to: Georgia State University) 
 
       Credit Card        Visa        MasterCard        Discover 
  
  Card #_________________________________  Expiration Date:  ________________ Security Code: __________ 
         (last 3 digits on back of card) 
 
 Cardholder’s Name/Signature:__________________________________________________________________ 

Credit Card Billing Address (if different from above): 
 Name:_____________________________________________________________________________________ 
 
 Address:___________________________________________________________________________________ 
 

City:_____________________________________ State:  ___________ZIP:  _____________ 
 
                Country:  ______________ 

 
 

 

AUTHORIZED SIGNATURE _______________________________________________________DATE _________________ 

 

NAME (print or type) ________________________________________TITLE ______________________________________ 

 

IALLT EXHIBITOR LIAISON SIGNATURE _______________________________________DATE_________________ 

 

Return with payment in full to: 
Stacey L. Powell, IALLT 09 Exhibitor Liaison, Department of Foreign Languages and Literatures, 6030 Haley 
Center, Auburn University, AL 36849-5204, Phone: 334-844-6381, Fax: 334-844-6378, powelst@auburn.edu 

      Advertising Contract

The deadline 
for inclusion 
in the program 
i s A p r i l 1 5 , 
2009.

There are no 
refunds after 
April 15, 2009.
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