
eNEWSLINE Banner Advertisement  
 

Contact Name __________________________________________________________________ 

Title/Position _______________________ Email _______________________________________ 

Organization/Institution ____________________________________________________________ 

Address ________________________________________________________________________ 

City _________________________________ State/Province______________________________ 

Country_________________________________ Zip/Postal Code __________________________ 

Phone _________________________________ Fax ____________________________________ 

Insert ad in these issues: Ad due on the 1st of distribution month. Issue date is around the 7th. 

___ April 2012 ___ May 2012 ___ June 2012 ___ July 2012 

___ August 2012 ___ September 2012 ___ October 2012  

 

Select 
One 

Banner Ad Page 
Placement 

Ad Duration 
(Consecutive 
Issues Only) 

Rate Specs 

 
Home  

12 Issues 4,800 USD 200 x 150 pixels 
GIF/JPEG Format, 
Static, Full Color  6 Issues 3,600 USD 

 
Industry News 

Page 

12 Issues 3,000 USD 200 x 150 pixels 
GIF/JPEG Format 
Static, Full Color  6 Issues 2,000 USD 

 
Dean’s Corner 
Interior Vertical 

12 Issues 3,600 USD 120 x 240 pixels 
GIF/JPEG Format, 
Static, Full Color  6 Issues 2,400 USD 

 
Dean’s Corner 

Interior Skyscraper 

12 Issues 4,800 USD 120 x 600 pixels 
GIF/JPEG Format, 
Static, Full Color  6 Issues 3,600 USD 

 
Target URL: __________________________________________________________________ 

Send Invoice to         ____ Contact above        ____ Contact below 

Contact Name _________________________________________________________________  

Title/Postion __________________________ Email ___________________________________ 

Organization/Institution __________________________________________________________ 

Address ______________________________________________________________________ 

City ___________________________ State/Province __________________________________ 

Country _____________________________ Zip/Postal Code ___________________________ 

Authorized Signature __________________________________ Date____________________ 

www.aacsb.edu
mailto:debbie@aacsb.edu
http://www.aacsb.edu/enewsline/
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