
Company 	

Address		

City			 

State/Zip Code

Country

Web Site

Toll-Free Phone 

Phone

Fax

E-Mail

Contact Name

Title 

One FREE Basic Listing (Please print all information as it should appear in the 2009 OT Practice Continuing Education Directory.)

Submit contract and electronic artwork as directed below.

Fax:		  301-656-6280
E-mail:	 sales@aota.org
Mail:	�	  Attn: Advertising Assistant, OT Practice,  

	 AOTA, 4720 Montgomery Lane,  
	 Bethesda, MD 20814-3425

Questions? Call 800-877-1383, ext. 2861.  
Outside the U.S., please call 301-652-6611, ext. 2861.

This completed form constitutes a contract for a listing in  
the 2009 OT Practice Continuing Education Directory,  
July 13, 2009, issue. 

Contracts for free basic listing and enhancement package 
must be received by June 5, 2009. Cancellations must be  
in writing and received by June 5, 2009. Cancellations  
received after June 5, 2009 for paid listings are subject  
to a 50% cancellation fee.
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AOTA’s 2009 OT Practice  
CONTINUING EDUCATION DIRECTORY Listing contract
Please supply the information for your one free continuing education listing. To enhance your free listing, select the special 
enhancement package. All companies that wish to be included in AOTA’s 2009 OT Practice Continuing Education Directory  
must submit a contract. Listings will be included in the 2009 OT Practice Continuing Education Directory if received by  
June 5, 2009. 

Special Enhancement Package
n	 1 - company description (50 words maximum)	  

n	 1 - company logo 

Package Price: $150 ALL ORDERS MUST BE PREPAID.
                                          Price is net. No agency commission available.

Company Description
Please attach your company description (50 words maximum).

Do not use all capital letters. 

Insert ®, ©, and ™ symbols where necessary. 

Descriptions are subject to editing for length, grammar, and style.

Electronic Logo Artwork
Company logos submitted as electronic artwork must be  
jpeg format files, 300 dpi, AND at least 3 inches wide.

Payment information
q Check made payable to AOTA is enclosed.

q �Charge my Visa, AMEX, Discover, or MasterCard  
(circle one).

Card Number

Exp. Date                                     CVV Code

Name exactly as on  
card (please print)

Signature

Remember, one basic listing is Free. The description and logo are not included in the free basic listing. You may choose the 
special enhancement package, below, at additional cost.
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WE NEED TO HEAR FROM YOU BY FRIDAY, JUNE 5, 2009

Authorized Signature                                                                    Date

Name (please print)                                                                      Title


