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Therapy that makes a difference. 

Center for Speech and Language Disorders 
CSLD 
 
Dear Friend, 
 
Our 24th Annual Conference will be held on October 3, 2008 at the Elmhurst American Legion in 
Elmhurst.  It will focus on a topic of prime interest to teachers, therapists and autism specialists: 
Creating Customized Interventions for Children with Autism Spectrum Disorders. 
 

You can participate in this important event by placing an advertisement in our conference program 
book.  This is a terrific opportunity to market your products and services to a wide audience.  In 
addition to your ad in the program book, we will place a list of ad purchasers, along with their 
address and phone number, on our website to increase the exposure of your organization. 
 
Don’t miss this opportunity to make a difference while you promote your business.  Reserve your ad 
space today! 

 
Advertising Order Form 

 
Business or Company Name: ______________________________________________________________ 
Contact Person: _________________________________________________________________________ 
Business Address:_______________________________________________________________________ 
City:___________________________________________  State:_____  Zip:________________________ 
Phone:   ________________________ E-Mail: _______________________________________________ 
 

_____$250.00 Inside Front Cover (7.5" by 10")  first come, first served 
_____$250.00 Outside Back Cover (7.5" by 10")  first come, first served 
_____$150.00 Full Page Ad (7.5" by 10")   
_____$100.00 Half Page Ad (7.5" by 5") 
_____$  75.00 Quarter Page Ad (3.75" by 5") 
_____$  35.00 Business Card 

 
Please return this order form with payment & advertising copy in camera-ready form by mail or e-mail. 

Deadline for ad space is Friday, Aug. 8, 2008. 
 
Method of Payment: * Check payable to CSLD * VISA * MasterCard 
                Credit card no.:____________________________________ 

         Expiration date:___________________________________ 

        Signature:_________________________________________ 
 

For more information, contact:  Evelyn Miko (630) 530-8551 ext 104 or E-mail to evelynm@csld.org 


