
RBMA Web site: www.rbma.org
Get noticed fast! Advertise with a banner ad on the RBMA Web site. With over 500 hits per day, the RBMA Web site
is the perfect venue to reach professionals in the business of radiology.

Placing your Ad
1. Complete the insertion order below
2. Include your payment. RBMA requires payment for advertisement at the time the order is placed.
3. Mail the insertion order and payment to: RBMA, 8001 Irvine Center Drive, Suite 1060, Irvine, CA 92618 

or FAX with credit card information to 949/340-5001.
4. E-mail banner art to daphne.brown@rbma.org

Banner Ad Rates
RBMA Homepage. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15,000 per year
Landing Pages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $850 per month

Banner Ad Specifications (in pixels)
Homepage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100w x 100h
Inline ad on landing pages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 468w x 60h

Please provide optimized .GIF or .JPG file formats

Banner Placement
■■ Homepage
■■ Landing page: ●● About RBMA ●● Education  ●● Conferences  ●● Products ●● Corporate Partners    

●● Career ●● Join RBMA  ●● Press

Contact Information
Name _____________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

City __________________________________________________________ State _________ Zip ___________________________

Phone ( ____ ) _____________________________________ Fax ( ____ ) ______________________________________________

E-mail _____________________________________________________________________________________________________

Authorization
Name _____________________________________________________________ Title ___________________________________

Signature Approval __________________________________________________ Date _________________________________

Payment Information
Check:  Check Number __________

Credit Card:  ■■ VISA      ■■ MasterCard     ■■ American Express

Card Number ____________________________________________________________ Exp. Date: ________________________

Signature (required) ________________________________________________________________________________________

Radiology Business Management Association
8001 Irvine Center Drive, Suite 1060, Irvine, CA 92618   •  888/224-7262  •  Fax 949/340-5001  •  E-mail: info@rbma.org  •  www.rbma.org

ADVERTISE WITH RBMA


