
4  Payment Options
	 p Invoice me  (not available to new advertisers)

	 p Check  	 p Money order  	 p MasterCard  	 p Visa  	 p Discover

	 Credit card number:

	 Expiration date:

	 Signature (with my signature, I affirm that I have read and am fully aware of the advertising policies found at  
	 http://www.musictherapy.org/about/advertising/):

1  Advertiser
Contact person						      Email

Address

City								        State			   Zip

Telephone						      Fax

Billing address (if different)

City								        State			   Zip

Authorized signature

Please fill in all sections below and mail, email or fax to:

Jane Creagan, MT-BC, Advertising Manager
American Music Therapy Association
8455 Colesville Road, Suite 1000
Silver Spring, MD  20910 USA
Phone: (301) 589-3300 • Fax: (301) 589-5175
email: Creagan@musictherapy.org 

2  Announcement to be placed in __________ (indicate month) edition of ENews.

3. Indicate text-only ad (100 words max) with a title here or email text for the ad to Jane Creagan with the 
subject "ENews" and month desired.

MusicTherapy 
ENews

Music Therapy ENews Advertising Contract

Consult the AMTA Website for rates, policies, deadlines, and requirements.  Prepayment required of all advertisers
Go to www.musictherapy.org, About Music Therapy & AMTA>Support Music Therapy>Advertise in AMTA Publications 

or copy and paste http://www.musictherapy.org/about/advertising/ into your internet browser.


