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Council of Insurance Brokers of Greater New York, Inc.

2008/2009 Advertising Contract Specifications

 1) Check size of advertisements desired 

Advertisement shape 
Width (in.)   Depth (in.)     1x rate
      2x rate (total)
3x rate (total) 

​ Two-page spread 
 16 

10 
   $625
     $ 1025 

 $ 1575
​ Full page 

7 ½ 

10 
   $200
     $  325 

 $  450
​ Full page

7 ½ 

10
   $425         $  775

 $ 1075
    Inside Front/Back Cover
​ 1/2 pg. (full width)  
 7 3/8

4 ¾ 
   $175
     $  275 

 $   400

Classified Listing

2

2
   $  50
    $     75

$    100

​ 
2) Issues & Deadlines on a fiscal year from the issuance of the contract:
​ 1st Trimester- deadline: April 30
​ 2nd Trimester – deadline: July 31
​ 3rd Trimester - deadline:  December 31
​ 
3) Advertiser Contact Information: 

Name______________________________________ Phone (_____) ______________________________ 

Title ______________________________________ Fax (_____) _________________________________
Company name _________________________________________________________________________ 

Address _______________________________________________________________________________ 

City ____________________________________ Sate _________________ ZIP _____________________

E-mail address: _________________________________________________________________________ 

4) Artwork (Check one.) 

​
 PDF files. (All grayscale images must be 266 dpi or greater. Line art must be 600 dpi. All fonts must be embedded). 

​ Please design an ad for me based on copy and logo enclosed ($100 additional charge) 

* Ads that require insertion of additional copy, or cannot be reproduced as is, will be surcharged. 

5) Payment (Check one) 

Amount: $_____________ + $_____________ ad design charge = $ ______________________________ 

Check enclosed payable to CIBGNY 

Visa (13 – 16 digits)
 MasterCard (16 digits)
 American Express (15 digits) 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	


M M Y Y Exp. Date 

________________________________________________________________________ 

Print cardholder name: 

Cardholder signature: 

Card mailing address: _____________________________________________________




_____________________________________________________

6) Advertiser signature: _________________________________________________________________ 

Please email all artwork to Maria Sclafani at mcs@thebeaumontgroup.com.

For additional information or to remit payments: CIBGNY, C/O The Beaumont Group, Inc.

555 Fifth Avenue, Floor 8, New York, NY 10017
(212) 867-0228    Fax: (212) 867-2544
www.cibgny.com
