
 
INSERTION ORDER 

 
DATE:  _____ / _____ / 2010 
 
PUBLICATION: 2010 Wound, Ostomy, and Continence Nursing Program Guide 

(General Program) 
 
COMPANY:  _________________________________________________________ 

 
PRODUCT:  _________________________________________________________ 
 
This is to confirm that the above company has committed to advertising space with the Wound Ostomy & Continence Society for: 

 

AD SIZE / COLOR: 1 Page, 4 Color 
 
POSITION:  R.O.B. 
 

MATERIAL: New.  Delivered by May 9th to: 
Fran Micaletti 
CPM Graphics 
261 Amherst Street 
Wenonah, NJ   08090 
609-923-9766 
cpmgraphics@comcast.net 
 

INVESTMENT LEVELS (Choose Only One):  

� Cover 2 & 3………………$3,272.50 (Net)  

� Cover 4…………………….4,675.00 

� Run of Book……………….2,166.10 
 
BILLING ADDRESS:  

NAME: __          
COMPANY:          

 ADDRESS:          

CITY:       STATE: __________ 

PHONE:      Fax:      

 E-MAIL:__          

 
AUTHORIZED SIGNATURES 
 

Robert Reed     X      
WOCN Program Guide Sales Representative                            Company/Agency Representative 

 

 
598 Gray Street  ∗  Geneva, Illinois  60134  ∗   Phone Number: (630) 845-1285  ∗  Facsimile: (630) 845-1286 

 

PLEASE SIGN AND FAX BACK TO 630-845-1286 


