
2020 CSDA Annual Meeting Program Guide

AD ORDER FORM
CSDA’s 155th Annual Charter Oak 
Dental Meeting      May 6-8, 2020

CONNECT... with CSDA members and dental professionals from 
Connecticut and around New England!

The 2020 Charter Oak Dental Meeting Program Guide will consist of approximately 64
FULL COLOR pages and will be �lled with detailed information on the over 60 sessions
we’ll be o�ering, fun social events we’ll be hosting, exhibit hall happenings, and much,
much more. This guide is distributed to over 15,000 dental professionals from
Connecticut and the surrounding states by mail in January. It also gets distributed at 
CSDA CE courses/events and the Yankee Dental Congress in Boston. A printer-friendly
PDF version will also be made available for download on the CSDA website.

The CSDA Annual Meeting Program Guide will be referred to again and again and is a 
perfect opportunity to gain the exposure and name recognition you are looking for 
leading up to the big event!

Ad space is limited!  Orders must be received by November 15, 2019.

Pricing and Speci�cations:

All ads will be in full color with no bleeds.
(Mark your choice with an X)

Prime Spots:
 Back cover $2,200 7.5”w x 8”h
 Inside front $1,650 7.5”w x 10”h
 Inside back $1,650 7.5”w x 10”h

Inside Pages:
 Full page $1,350 7.5”w x 10”h
 ½ page $800 7.5”w x 5”h
 ¼ page $500 3.5”w x 5”h

w = width  |  h = height

PLEASE NOTE:  Ad art �les are due by 
November 15th and should be e-mailed to 
csoucy@csda.com in high resolution (300 dpi) 
PDF, TIFF, orJPG format. 

*Payment is due in full by November 15th 

Name: ____________________________________________________________________

Company: _________________________________________________________________

Billing Address:  ____________________________________________________________

Phone:  _______________________ Email: ______________________________________

  Check Enclosed (payable to CSDA)

Credit Card Information:      MasterCard       Visa       Amex

Account # _____________________________________________  Exp: _______________

Signature:  ________________________________  Amount to be charged: $___________

*The CSDA reserves the right to release ad space if payment is not received by the due date or 
reject/withdraw an ad at its discretion.  This contract is valid once signed.  The CSDA will hold all 
advertisers liable for all payments under this contract.

Mail, e-mail, or fax this order form and payment to:

CSDA Annual Meeting
CT State Dental Association, 835 West Queen Street, Southington, CT 06489
E-mail:  annualmeeting@csda.com   |   Phone: 860-378-1800  |  Fax:  860-378-1807


