
NORTH CAROLINA MUSIC EDUCATOR 
Official Publication of the North Carolina Music Educators Association 

A state affiliate of the Music Educators National Conference 
 

DISPLAY ADVERTISING RATES 2009-2010  
         SINGLE INSERTION 

FULL PAGE  (7” WIDE AND 10” DEEP)       $295.00 

TWO THIRD PAGE (4 ½” WIDE AND 10” DEEP)        235.00 

HALF PAGE  (4 ½” WIDE AND 7 1/2 ” DEEP OR 7” WIDE AND 5” DEEP)        190.00 

ONE THIRD PAGE (4 ½” WIDE AND 5” DEEP OR 2-1/8” WIDE AND 10” DEEP)       165.00   

QUARTER PAGE   (4 1/2” WIDE AND 3 ¾” DEEP OR 3 3/8” WIDE AND 5” DEEP)        120.00 

BACK COVER AD DIMENSION:    7-1/4” WIDE BY 7-5/8” DEEP – TO ALLOW FOR ADDRESSING SPACE 

(dimensions above are non-bleed ad image area) 
INSIDE COVER PAGE  (RUN OF PRESS COLOR)         $365.00 

BACK COVER PAGE (RUN OF PRESS COLOR)  see above for dimensions      $390.00 

4-COLOR PROCESS (AVAILABLE ON COVERS AND FULL PAGE ADS ONLY)     $440.00  
     (4-C cost is in addition to space cost ) 
 
10% FREQUENCY DISCOUNT ALLOWED ONLY  ON  ADS CONTRACTED FOR 4 OR MORE CONSECUTIVE INSERTIONS IN SAME ACADEMIC 
YEAR. ALL INSERTIONS MUST BE AUTHORIZED AT SAME TIME, AND PRIOR TO FIRST INSERTION IN ORDER TO MERIT DISCOUNT. DISCOUNT 
ISSUED RETROACTIVELY ON THE FOURTH INSERTION.  AD COPY AND AD SIZE MAY CHANGE, PROVIDED CHANGES ARE RECEIVED  BY 
PUBLISHED  ISSUE DEADLINE. 
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NCME DISPLAY AD AUTHORIZATION FORM 

____Please reserve ad space in the following issue(s) Copy to follow by deadline:                     ____Payment Enclosed 

____Please include the accompanying ad copy in the following issue(s):            ____Please Bill Us 

____Ad file to be sent by email 

  ___SUMMER/FALL 2009    ___CONFERENCE 2009      ___WINTER 2010     ___SPRING 2010      

 

AD SIZE: ________________________________________________________________________________________________ 

 

Authorizing Signature                                                                                                             date 

 

Firm Name (please print) 

SEND INVOICE TO (Please Print Clearly) 

 

Company                                                                                                                        Attention to 

 

Mailing Address 
___________________________________________________________________________________________________________ 
City       State     ZIP 
___________________________________________________________________________________________________________ 
Contact Phone #        Email Address 
 

Please return signed authorization to:  LINDA SABELLA, 3006 ABDELLA STREET, 
TAMPA, FL 33607-1908;  PH.  813-876-9413;  EMAIL:  ncads1@tampabay.rr.com 

 


