
 
Ohio Rehabilitation Association (ORA) 

 
ADVERTISER SUBMISSION FORM 

 
“Nobody Does It Better” 

Celebrating Best Practices in Rehabilitation 
 

Monday, April 11, 2016 
Clarion Hotel & Conference Center 

Hudson, Ohio 
 

Thanks for your generous support of ORA and our 2016 Seminar and Networking Event! 
 

An acknowledgement of your generous support and your advertisement will be placed in our program book. 
 

COMPANY NAME  PHONE NUMBER:  

CONTACT NAME  

EMAIL ADDRESS  

WEBSITE ADDRESS  
 

ADVERTISEMENT OPPORTUNITIES 
 
 OPTIONS    DIMENSIONS   PRICES 
 

  BUSINESS CARD   3¼” wide x 2¼” tall   $  40.00    $_______ 
 

  QUARTER PAGE   3¼” wide x 4¾” tall   $  80.00    $_______ 
 

 HALF PAGE   6¾” wide x 4¾” tall   $100.00    $_______ 
 

 FULL PAGE   6¾” wide x 4¾” tall   $140.00     $_______ 
 

               GRAND TOTAL  $_______ 
 
GENERAL INFORMATION AND SUBMISSION/PAYMENT ARRANGEMENTS 
COMPANY LOGO/AD SUBMISSION:  Please email company logo and/or ad (BLACK/WHITE, PORTRAIT ORIENTATION) in one of 
the following formats:  .jpg, .gif, or .pdf for conference publications to ora@bex.net. 

PAYMENT ARRANGEMENTS/SUBMISSION:  See below for submission instructions or questions.  Please indicate payment method 
below: 

   Check Enclosed (make check payable to ORA)    Payment via Credit Card (PayPal) 

   Request Invoice Prior to Sending Payment   Purchase Order # if available:  ____________________ 
 

General Questions?  Payment/Billing Questions? 
 

Contact Vickie Leeming, ORA Home Office, 
at ora@bex.net or call (419) 841-8889 

Please submit your completed form with your payment to: 
ORA Spring 2016 Training Seminar; Attn:  Vickie Leeming 

6111 Chaney Drive, Toledo, OH 43615 
or via Fax at:  (419) 843-2243 or via email at:  ora@bex.net 
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