Questions? Call us at (800) 355-2626

  


	Instructions:  Complete this submission form - please type if possible (place cursor over gray boxes, which will expand accordingly).  You may then save a completed copy and return it as an email attachment to RChandra@careerMD.com or fax your completed form to: (800) 355-2277. CAREER INSIGHTS PEDS is distributed to all residency programs in Pediatrics (both allopathic and osteopathic; approximately 215 programs in total). The deadline to sign up is Friday, April 4, 2008.


	Contact informaTION

	Submission Contact

	Organization Name:              

     

	Your Name:                   
	Title:              

	Department:              

     

	Mailing Address:            
     

	City:           
	State:             
	Zip:              

     
     
       

	Email:      
	Phone:      
	Fax:      

	Billing Contact (Complete only if different from Submission Contact, above)

	Organization Name:        

	Your Name:      
	Title:      

	Department:        

	Mailing Address:      

	City:       
	State:       
	Zip:      

	Email:        
	Phone:      
	Fax:      

	PAyment options: Check one

	 FORMCHECKBOX 
 Receive invoice by EMAIL
	 FORMCHECKBOX 
 Receive invoice by REGULAR MAIL
	 FORMCHECKBOX 
 Pay by CREDIT CARD 

	Type:   FORMCHECKBOX 
 MasterCard      FORMCHECKBOX 
Visa      FORMCHECKBOX 
 AMEX      FORMCHECKBOX 
 Discover

	Card Number:      
	Expiration:       


	Card Verification Code:       


	Name on Card:       


	Card Billing Address:       


	City:          
	State:     
	Zip:        

	SIZE OF AD

	 FORMCHECKBOX 
   1/3 page Fellowship Profile ($395) - 250 words plus logo or Program Director headshot
 FORMCHECKBOX 
   1/2 page Fellowship Profile ($695) - 350 words plus logo or Program Director headshot

 FORMCHECKBOX 
   Full page Fellowship Profile ($1,250) - 600 words plus logo or Program Director headshot

	AUTHORIZATION & AGREEMENT TO TERMS

	Please review your ad carefully prior to submission. Your ad will be published in CAREER INSIGHTS PEDS exactly as it appears upon first submission. No exceptions, please. Our liability is limited to the cost of the actual product. Your signature below indicates your agreement to these terms.

	Name:      
	Title:      

	Signature:      
	Date:      
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