
  

NEWSLETTER AD INFORMATION  
Physical Therapy Association of Georgia 

 
 
NEWSLETTER INFORMATION: 
 
AUDIENCE:   The newsletter, Objective Findings, is distributed electronically to over 1600 members of 

the association which includes physical therapists, physical therapist assistants and 
students of the physical therapy and physical therapist assistant programs in Georgia. In 
addition, the newsletter goes to the APTA headquarters staff. 

 
RATES:  Full Page (7 ½ x 9 ¾ )  $275.00 
   Half Page (7 ½ x 4 ½ )  $200.00 
   Quarter Page (3 ½ x 4 ½ )  $125.00 
   Eighth Page (card size)  $80.00 
   Classified or Cont. Education $15/40 character line (min. of 3 lines) 
 
DISCOUNT:   A discount of 10% applies when a series of two (2) ads are purchased (prepaid) in 

advance.  A 15% discount applies when a series of three (3) or more ads are purchased 
(prepaid) in advance.   

 
REQUIREMENTS:   Except for classifieds, ads should be submitted in the form of CAMERA READY ART 

WORK.   All information is to be submitted electronically. 
 
BILLING: For ads not prepaid, invoices are mailed following publication, along with a copy of the 

newsletter (electronic version is emailed) and your space request.  PTAG does not pay 
agency commissions. 

 
 
 
SEND THE COMPLETED ATTACHED FORM AND ART WORK TO THE ADDRESS BELOW.  Please email 
the artwork. 
 
Physical Therapy Association of Georgia 
1260 Winchester Parkway SE, Suite 205 
Smyrna, GA  30080-6546 
770.433.2418 
770.433.2907 fax 
info@ptagonline.org 



PTAG NEWSLETTER ADVERTISING SPACE REQUEST 
Physical Therapy Association of Georgia 

The newsletter is typically published four times per year.  The issue dates coincide with the PTAG Spring and Fall meetings 
plus other activities of the chapter. The issue and deadline dates may vary slightly.  Please reserve space in the following 
PTAG newsletter, Objective Findings issue(s): 
. 
 Issue Dates: Deadline for submissions:  
 Spring – March  February 10 
 Summer – July June 10 
 Fall – September August 10  
 Winter – December November 10 
 
Company:  ________________________________________________________________ 

Approved by:   _________________________________________   Date: _________________ 

Address:  ________________________________________________________________ 

   ________________________________________________________________ 

Contact Person: ________________________________________________________________  

Phone:   _________________________Email: __________________________________ 

If billing address is different, please print address here:   

________________________________________________________________ 

   ________________________________________________________________ 

Ad Size:  Full Page ($275)    Eighth Page ($80) 

   Half Page ($200)    Classified ($15/40 characters per line) 

   Quarter Page ($125)   Continuing Education ($15/40 characters per line) 
 
 
If classified ad:  “The position advertised is not part of a referral for profit situation”. 
 
 
__________________________________________________  Date:___________________________ 
Signature 
 
PAYMENT METHOD: 

PRE-PAYMENT IS REQUIRED   VISA  MC  Check Amount Due: $_________ 

Name as it appears on card:_________________________________________________________   

Card #: _______________________________________________________ Exp. Date: ________   

Cardholder Signature: _____________________________________________________________ 
 
PLEASE SEND TO: 
Physical Therapy Association of Georgia info@ptagonline.org 
1260 Winchester Parkway SE, Suite 205 770-433-2418 ...... Phone 
Smyrna, GA  30080-6546 770-433-2907 ...... FAX 
 

Office Use Only Date Received:     /     /        Check #:      Amount:  
 


