2011 F'® JOURNAL SUBMISSION FORM

THERE ARE TWO WAYS TO MAKE A SUBMISSION:

1) Email your submission and artwork to info@famdys.org and make your payment
online at: www.famdys.org/journal

2) Mail/Fax this form with your submission and artwork to:

Dysautonomia Foundation, Inc
315 West 39th St., Suite 701 ¢ New York, NY 10018
Fax (212) 279-2066 * Phone (212) 279-1066

enclose payment with this form or pay online at:
www.famdys.org/journal

SUBMISSION DEADLINE: JANUARY 2, 2012
Name:
Address:
Address:

City, State, Zip:

Phone:

Email:

Solicited By/Reference:

O My check is enclosed
PREMIUM PAGES: O Ihave paid on-line
O DIAMOND $7,500 O I will call with credit card info
O JEWEL $5,000 O Amex, MasterCard, or Visa:
O GOLD $2,500 | | Card No.-
g ]S?.II;J(‘)II}\EIEE $1§ggg Expiration: Security Code:
Signature:
REGULAR PAGES:
O FULLPAGE $400
O HALF PAGE $250 .
00 QUARTER PAGE $125 A copy of the Journal is sent to everyone
O BOOSTER LISTING (Name only) $36 who purchases a full or premium page.
Please repeat my submission from last year. [J Please indicate which you prefer:
(Page no., if known: ) O Book [ Online PDF

Please type or print your submission in the space provided above.

Printed artwork (no staples or tape, please) and BMP, JPG, or PDF files can be included with your submission.

All contributions are tax deductible to the extent permitted by law. The Dysautonomia Foundation is a 501(c)3 non-profit organization.



	My check is enclosed: Off
	I have paid online: Off
	I will call with credit card info: Off
	Amex MasterCard or Visa: Off
	DIamonD: Off
	Jewel: Off
	golD: Off
	sIlver: Off
	Bronze: Off
	Full Page: Off
	HalF Page: Off
	Quarter Page: Off
	Booster lIstIng name only: Off
	Please repeat my submission from last year: Off
	Journal SubmiSSion Form: 
	Name: 
	Address: 
	Address_2: 
	City State Zip: 
	Phone: 
	Email: 
	Solicited ByReference: 
	Card No: 
	Expiration: 
	Security Code: 
	Page no if known: 
	Book: Off
	Online PDF: Off


