[
Contract for and fox 10 901,971 4368,
Website Advertising
www.montgomerymedicine.org

15855 Crabbs Branch Rockville, MD 20855
Phone 301.921.4300 Fax 301.921.4368
www.montgomerymedicine.org

Advertiser: Date:

Contact: Phone:

Address: Fax:

City/State/Zip: Email:

Website URL:

Advertising Desired: [ ] Front Page Premier Package $849* [_|Front Page Preferred Package $649*
__ Extra Months @$250/month ____ Extra Months @ $200/month

*(Includes one month front page banner + listing for one year; ad must come to us “web ready”; If design needed, additional

charges will apply)

Total Due:
[_|Section Page Package $549 || Section Listing $300/year (MCMS M.D. Member: $150)
Extra Months @ $150/month Please note the Category Heading here under which
(Includes one month section page banner + listing for one you want your Iisting noted:

year; ad must be “web ready”; If design needed additional

Less Disount ’
charges will apply)

(if applicable)

————— |L Existing Advertiser in Rounds (Take 10% off)
Total Due:

Tag Line (Explanation of your product/service):

Payment & Billing: Package and listing advertisements must be paid in advance; additional monthly charges may be billed.

Termination: Orders may be canceled if written notice is received by MCMS within 72 hours of date below. All advertising is subject to acceptance by MCMS,
who reserves the right to reject any advertisement and to cancel this agreement. Advertisements do not imply sponsorship or endorsement by MCMS.

MCMS reserves the right to change its Web site format at any time. If a redesign is made during an advertiser's campaign, the advertiser may reserve the right
to keep a comparable placement with the new format. Advertisers will be given a 30-day notice should any format changes be scheduled. Every effort will be
made to keep advertisers satisfied with placement. However if the new format and placement is not satisfactory, the advertiser has the right to cancel its web
site contract with a 30-day notice.

Agreement: | understand that by signing this web site advertising contract, | agree to place the advertisement referred to in this contract on the MCMS web site.
| understand that MCMS will reserve this advertising space on its web site based on my execution of this order form, and | understand that | am personally
guaranteeing payment of the advertising cost referred to above. | certify that | am authorized to place this order, and | guarantee payment. | have read and

agree to the payment & billing, advertising terms and conditions herein.

Advertiser (or agent): Date:
MCMS Executive Director: Date:
Payment Information: Check Enclosed — Credit Card Information:
_ Visa ___MC
CC#:
Please fax this contract to 301 921 4368, and, if paying by check, mail with Expiration #:

: i ions? o
check to: MCMS, 15855 Crabbs Branch Way, Rockville, MD 20855. Questions? Billing Address:
Call Susan D’Antoni at 301 921 4300.




