Fort Wayne
Medical Society

Your Message.

Our Physicians.

With more than one thousand
members in our society,
advertising with Fort Wayne
Medical Society will help you
reach local physicians.

CONTACT

Fort Wayne
Medical Society

Pictorial Directory

Joel Harmeyer
joelefwms.org

260 420-1011 PHONE
260 420-3714 FAX

709 Clay Street, Suite 101
Fort Wayne, IN 46802

Established 1839

Includes Allen and District Counties
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FORT WAYNE MEDICAL SOCIETY PICTORIAL DIRECTORY




MEDIA KIT

Our annual directory contains the contact information of our

ADVERTISING
OPPORTUNITIES

1000+ members. It helps doctors, their staff and area patients

locate physicians in specific specialties, offices and areas.
It is available for purchase year-round.

Artwork is due no later than October 30, 2021. Directory
is printed by Harmony Marketing. For specific printing-related
questions, call Julie Roach at (260) 402-2830 or email at

julie.roach@hmktgroup.com. For help with artwork, please
contact Fort Wayne Medical Society.

Your acknowledgment of this contract constitutes agreement
of the terms and prices contained herein. Payment is due upon

receipt, and placement and acceptance of all ads are at the
discretion of the Fort Wayne Medical Society.

AD SIZES PRICES
Full Page Physician Section Reference Section Tab Page *
5"Wx8"H Black & White Black & White
___ Full Page $350 ___ Full Page
Half Page Full Page $550 e g . cont g
alf Page
5" W x 4" H Horizontal _Half Page  $475  — o
_Quarter Page $350 ___ Quarter Page $250
Quarter Page
5" W x 2" H Vertical Black & Accent Color Black & Accent Co;or
___ Full Page 450
Recommended File Type: — Full Page $650
High Resolution PDF ___ Half Page $575 ___ Half Page $325
__ Quarter Page $450

__ Quarter Page $275
BUSINESS INFORMATION

NAME OF BUSINESS

CONTACT PERSON

CONTACT PERSON PHONE
CONTACT PERSON EMAIL

CONTACT PERSON FAX

CONTACT PERSON SIGNATURE

CONTACT

Joel Harmeyer
joel@fwms.org

260 420-1011 PHONE
260 420-3714 FAX

709 Clay Street, Suite 101
Fort Wayne, IN 46802
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