
     

 

Contract for Web-Site Advertising 
 
 
____     Yes, I am interested in purchasing advertising on the scrolling banner website for 
MCMS. 
 
Contact Person (Please Print):_________________________   Date: __________    
 
Company Name: ____________________________ e-mail _________________________ 
 
Address: _________________________ City: _________________Zip ____________ 
 
Contact Person (Signature): _________________________   
 
Phone  

Description: 

Vertical Rotating Banner with link to your website. Banner is displayed directly on the home page of the 
ManateeMed.com website. Email your banner (requested size: 700 x 135 pixels, requested file format: 
jpg).  

 
Prices 

Rate: $425 for 6 months 

Payment 
 
Make checks payable to: Manatee County Medical Society 

 

Terms of Payment: Payments are due prior to publishing banner ad live to website. Advertisement 
begins the month your ad is placed on the MCMS Website. 

ww.manateemed.org 

Manatee County Medical Society 
4808 – 26th Street West  
Bradenton, FL 34209 
Office (941) 755-3411 Fax (941) 753-1399 
Liz.gatlin@manateemed.org 

For  MCMS use only: 
 
Rec’d payment:  _____ 
Rec’d ad:            _____ 


