
 

Advertising Contract 
  

The Kansas Occupational Therapy Association publishes a Quarterly newsletter titled The KOTA Connection. 
Publications are produced in the Winter, Spring, Summer and Fall.  All ads must be received Camera Ready, please 

email to amy@kotaonline.org.

 

PRINTED ADVERTISING (prices per issue) 

 Full Page    $175.00  

 1/2 Page  $125.00  

 1/4 Page  $75.00  

 Business Card $50.00 

 

ONLINE ADVERTISING 

 $150.00 FOR 30 DAYS 

 

Issue(s)_______________________________ 

Contact Information 

Company Name _______________________________________________________________________________  

Representative   _______________________________________________________________________________  

Address  ____________________________________________________________________________________  

City, State Zip ________________________________________________________________________________   

Telephone____________________________________ Fax ____________________________________________  

Email address _________________________________________________________________________________  

Payment Information 

 Check Enclosed       Visa       MasterCard       Discover 

Card Number ________________________________________________________________________________  

Exp Date_______________________________  Signature _____________________________________________  

With my signature below, I hereby authorize the placement of the advertising for the listed issues and amounts on this contract 

and that payment for each placement is due with this form.   

 

Signature______________________________________________________ Date __________________________  

 

Return form and payment to: KOTA 

825 S. Kansas Avenue, Suite 500  Topeka, KS 66612 

Phone: 785.232.8044  Fax: 785.233.2206 

Email advertisement to:  

amy@kotaonline.org 

 
For Office Use Only 

 

Issue_______________________________ 

 

Date Received___________________________ 
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