2010 COMBINED CLAIMS CONFERENCE
EDUCATION - REACHING FOR THE STARS * ADVERTISING OPPORTUNITIES

The 22" Combined Claims Conference * Long Beach Convention Center * April 5-7, 2010

The 2010 Combined Claims Conference will once again have a magazine style program with the opportunity
for full, half and quarter page advertisements throughout. Exhibitors and Sponsors qualify for a discounted
advertising rate. Each attendee at the conference will be given a program with your ad prominently
displayed. Advertising rates are based upon camera ready artwork at the exact size specified below. Accept-
able files: eps and pdf. Full color.

For questions regarding ad placement, pricing or payment, contact Brenda Reisinger at 888.811.6930 or by
email: info@combinedclaims.com.

Contact Shanti Rood - mdb productions at shanti@mdbproductions.com for ad layout or any ad design
questions. Ad design also available - contact mdb productions for rates.

Ad payment with designed ad copy deadline: January 31, 2009.

AD SIZE DIMENSIONS STANDARD RATE EXH/SPON RATE I
Q FULL PAGE 8 X 10.5 $1,050 $825
O HALF PAGE 8 X5 $650 $500 |
0 QUARTER PAGE 4 X5 $500 $350 V‘
Q COVER - INSIDE 85 X 11 $1,550 $1,250
Q COVER - BACK 85 X 11 $1,550 $1,250 |

COMPANY INFORMATION:

Advertising Company: Company Contact: ,ﬂ
1

Address: City, State and Zip: ’ |
/ Telephone: Email:

i'
(
t1 PAYMENT INFORMATION:

d BY CHECK Check Number: In the Amount of:

|
; U BY CREDIT CARD (American Express, Visa and MasterCard Accepted) Authorized Amount to Charge:

Name on Card: Expiration Date: Security Code:

} Credit Card Number: Signature:

Billing Address:

Mail form and check or credit card information to: CCC - 1880 Radcliff Ct - Tracy, CA 95376

or by fax to 888.969.6922 if paying by credit card.
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