
Advertisement Rates 
Business Card 
4 1/8” w x 2 1/4” h, $30 
 
Quarter-Page 
4 1/8” w x 5” h, $60 
 
Half-Page  
8” w x 5 1/4” h, $100 
 
Full Page 
8” w x 10 1/2” h, $200 
 

Section Divider Full 
Page: 8” w x 10 1/2” h 
   $300 

 
Back-Cover 
$1000.00  

File Types 
All ads need to come to us 
complete in Raster Format at 
200dpi (minimum) or in EPS, 
Illustrator, or PDF with all type 
converted to outlines.  

Please limit ads submitted by 
email to 3MB. Files greater 
than 3MB should be submitted 
on CD to the address shown 
below c/o Charmaine Crockett 

Please Note the 
Following 
1. Only one (1) 

company/business/organization 
per advertiser form will be 
accepted. Payment must 
accompany each completed 
advertiser form (not including 
those paying by PO). 
2. To qualify for these rates 
contact cccrocke@hawaii.edu  by 
February 17, 2012. Advertise 
Early, Spots fill up!

Advertiser Form 
28th Annual Pacific Rim Conference on Disability and Diversity 

Advertiser Information 

Company/Product Name______________________________________ 
Print exactly as it should be displayed. 

Contact Person 

___________________Title/Position_____________________ 
Full name 

Street Address __________________________________________________ 

City ________________State/Province __________  Zip_________________ 

Country ______________Phone # ______________   Fax #_______________ 

E-mail Address _________________________________________________________ 

Method of Payment 
Make all checks, money orders, purchase orders payable to: “2012 Pacific Rim 
Conference, RCUH #1324 – Center on Disability Studies” Federal Tax ID # 99-
0115254. Hawai‘i Department of Education Code 119-183. 

Total Amount: ____________________ 

 Check #___________________________  Money Order 

 Purchase Order #_____________________  Credit Card 
 
Credit Card Information 

Check one:   MasterCard  Visa  

Card Number ___________________3 or 4 Digit Security Code ___________ 
      (Listed on the back of card) 

Name_________________________Exp Date ______________________ 
(As it appears on the card) 

Billing Address 1 ________________________________________________ 

Billing Address 2 _________________________________________________ 

City _____________________State/Province___________Zip___________ 

Country ________________________________________________________ 

Advertiser Name_____________________________Date________________ 
Print 

______________________________________________________________ 
Advertiser Applicant Signature 

 

Mail to Pac Rim 2012, Center on Disability Studies, College of Education, UHM, 1776 University Avenue, UA 4-6, 
Honolulu, Hawai‘i 96822; Fax to (808) 956-4437; or E-mail to Contact Charmaine at cccrocke@hawaii.edu, (808) 956-
7539 for questions, comments, etc.  

International Conference on 
Disability and Diversity 
March 26 & 27, 2012 

initiator:prinfo@hawaii.edu;wfState:distributed;wfType:email;workflowId:7eab261fc60b1d4ca49ede18daaae0de
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