
 
Early Care and Education Conference: “The Zero to Five Challenge” 

October 29 – 31, 2009  
South Padre Island Convention Centre 

 South Padre Island, Texas 
 
 
Deadline for space reservations – 08/03/09 
Deadline for ad copy – 08/03/09 
 
Company Name ___________________________________________________________________________________ 
 
Contact Name_____________________________________________________________________________________ 
 
Address__________________________________________________________________________________________ 
 
City _____________________________________Province/State_____________________ Zip____________________ 
 
Phone_________________________________E-mail_____________________________________________________ 
 
 

 INVOICE   PAYMENT ENCLOSED 
 
 
Notes: No cancellations will be accepted after space reservations deadline. Failure to notify publisher will result in full cost of 
insertion. Publisher reserves the right to change unused space or repeat the previous year’s advertisement if acceptable material is not 
received by due date. 
 

ADVERTISING RATES 
Please check the appropriate box. 

 
_____ Sixth Page, 2.5 x 4.75 ($400)        ______ Quarter Page Vertical, 3.37 x 4.75 ($750) 
 
______ Half Page Vertical, 3.75 x 9.25  ($1,400)         ______ Half Page Horizontal, 7.50 x 4.75 ($1,400) 
 
______ Full Page (no bleed),  7.50 x 10.00 ($3,000)    ______ Full Page (bleed), 8.75 x 11.25 ($3,000) 
 
______ Back Cover (no bleed), 7.50 x 7.00 ($3,750)       ______ Back Cover (bleed), 8.75 x 7.25 ($3,750) 
 
 
Discount:  Exhibiting (25% off)  Are you exhibiting?   ______ Yes         ______ No 
 
 
Authorized Signature:_________________________________________Date:_______________ 
 
Make check payable to:    TMC-ECEC 
 
Fax or mail order form to:  TMC     Fax: (956) 725-0907 
     P.O. Box 2579   Phone: (956) 722-5174 

 Laredo, TX 78044-2579  Toll Free: (888) 836-5151 

ADVERTISING SPACE ORDER FORM 
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