
 

1 of 2 | P a g e  
 

  
AD BOOK ORDER FORM 
 
SUBMITTED BY: 

Name: _______________________________________ Title: __________________________ District/Local: ____/_____ 

Address: ________________________________________________City, State, Zip: ______________________________ 

Daytime Phone #: ___________________________ Email Address:  __________________________________________ 

 
Option ONE:   Our artwork is enclosed/attached and meets the following specifications: 

          Include THUMB DRIVE with artwork & this form or email the finished artwork to klennon@iamaw.org. 
• Line art must be 1200 dpi OR photo scans at 300 dpi. 
• Acceptable formats include a HIGH-RESOLUTION TIF, EPS, PDF, or JPG 
• Acceptable programs include: Photoshop, Illustrator and In Design 
• Digital files must include all fonts, artwork, and logos. 
• Your photos may be sent in to replace photos shown in templates. 
• Include a best wishes or congratulations type message to the delegates. 

 

   We’d like our ad size to be: 

             COVER PAGE (limited space)       @ $1,500.00 (7.5” wide x 10” high) 

             FULL PAGE                            @  $1,000.00 (7.5” wide x 10” high) 

                             HALF-PAGE                                       @     $500.00 (7.5” wide x 4.75” high) 

             QUARTER PAGE           @     $250.00 (3.5” wide x 4.75” high) 
 

Option TWO:                We would like assistance in developing our ad using our selected template. 
See attachment with template options and mark your choice on page 3. 

   We’d like our ad size to be: 

             COVER PAGE (limited space)        @ $1,500.00 (7.5” wide x 10” high) 

             FULL PAGE                        @ $1,000.00 (7.5” wide x 10” high) 

             HALF-PAGE                                         @     $500.00 (7.5” wide x 4.75” high) 

            QUARTER PAGE             @     $250.00 (3.5” wide x 4.75” high) 

                   
                      IMPORTANT!  See the next page for additional details on submitting template ads. 

 
 

Make Check Payable to:    IAM UNION 
 

Mail Completed Order Form, Ad & Check to:  2025 Transportation Conference Ad Book  
       IAM Union - Air Transport Territory 

                 Check #:  _________       Date Sent:  _____________ 9000 Machinists Place, Room 118F 
     Upper Marlboro, MD 20772                   

 

DEADLINE FOR AD SUBMISSIONS AND PAYMENTS IS MAY 1, 2025 
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AD BOOK ORDER TEMPLATES 

 (Option TWO continued from previous page) 
 
Three ways to submit your ad info: 

1) Go to https://transpoadbook.iamforms.org to fill out the online form, or,  

2) Email the information requested below in a Microsoft WORD file to: klennon@iamaw.org 

3) Print the information below exactly as you want it to appear in your ad. 
 

 
Our template choice is:             Template 1            Template 2                     Template 3 
 

Our ad size choice is:                  Cover Page             Full Page                          Half Page                     Quarter Page 
                  (limited space) 

DISTRICT/LOCAL/BUSINESS CONTACT INFO:             
 

____________________________________________________________________________________________ 
District/Local/Business 
 
_____________________________________________________________________________________________________ 
Address (including Street, City, State/Providence, Zip/Postal Code) 
 

___________________       _________________________________ __________________________________ 
Phone #         Email     Website Address 
 
 
OFFICERS/REPRESENTATIVES to be listed in the ad (please print clearly): 
        
Name __________________________________________ Title __________________________________  

Name __________________________________________ Title __________________________________    

Name __________________________________________ Title __________________________________    

Name __________________________________________ Title __________________________________ 

Name __________________________________________ Title __________________________________ 

Name __________________________________________ Title __________________________________ 

Name __________________________________________ Title __________________________________ 

Name __________________________________________ Title __________________________________ 

Use another sheet if necessary. Thank you. 
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