
 

Disability Medicine Journal  
Advertisement Form 

 

Reach over 2,500 Physicians with each issue! 
 

Call for Deadlines 
Advertising price sheet: 
Inside Back cover FULL page  $500 
Inside Back cover Half page  $300 
FULL page other    $400 
Half page other    $250 
Trim size-full page 8x10, 150 DPI Line Screen, 2-color 

 
The American Board of Independent Medical Examiners looks forward to your participation. 

 
Name:_____________________________________________________________________________ 
 
Title:______________________________________________________________________________ 
 
Company/Clinic:____________________________________________________________________ 
 
Street Address:_____________________________________________________________________ 
 
City:__________________________________________  State:__________  Zip Code:__________ 
 
Country:_____________________________  E-Mail:______________________________________ 
 
Phone:________________________________  Fax:_______________________________________ 
 
 
Payment Information:           Check          Visa         MasterCard    AmEx    Discover 
 
Card Number:________________________________________________  Exp. Date (m/y):_______/______ 
 
Signature:________________________________________________________  Date:___________________ 
 

You may fax or mail this form to:   
ABIME 

6470-A Merritts Creek Road, Huntington, WV  25702 
Call Toll Free No:  (877) 523-1415 

Or:  (304) 733-0095 
Fax No:  (304) 733-5243  

Visit our website at www.abime.org 


