
Dedicated to Excellence in Municipal Financial Management

1215 K Street, Suite 2290
Sacramento, CA 958141215 K Street, Suite 940  •  Sacramento, CA 95814    p 877.282.9183    f 916.231.2141    www.csmfo.org

Web Advertising

Advertising Options

□ Home Page Side Bar         □ $1,200 / 12 months    □ $750 / 6 months    □ $450 / 3 months

□ Interior Page Side Bar      □ $1,000 / 12 months    □ $650 / 6 months    □ $400 / 3 months

□ Ad is being sent with this form         □ Ad will be sent separately
All ads should be 330 pixels wide by 175 pixels tall.  Acceptable formats include PDF, JPG, and TIFF files.
Paid ads must run consecutively.

Contact Information

CSMFO member type: □ Municipal    □ Commercial Associate    □ Other Govt.    □ Non-Member

Date of submission: Contact person:

Company name:

Address:

Phone: Fax:

E-mail:

Website:

Payment

□ Credit Card (CC)
       (See information below)

□ Check made payable 
       to CSMFO is enclosed

□ Please send an invoice 
       (Payment is due within 30 days via credit card or check)

Name as it appears on CC:

CC type: □ Visa    □ Mastercard    

Security code: Expiration: CC number:

Complete Billing address:

Signature:

Thank you for your interest in advertising on the CSMFO website. Please fax or e-mail this form to Elizabeth Cardwell at 
elizabeth.cardwell@staff.csmfo.org. 

http://www.csmfo.org/
http://www.csmfo.org/
mailto:elizabeth.cardwell@staff.csmfo.org
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