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Southern Regional Model United Nations XVIII
Fostering a Culture of Peace for International Development
November 15-17, 2007
Atlanta, GA

Email: sg@srmun.org

SRMUN XVII CONFERENCE PROGRAM ADVERTISEMENT FORM

The 18th annual Southern Regional Model United Nations (SRMUN) will be held in the exciting city of Atlanta, Georgia from November 15 to November 17, 2007.  Each autumn, SRMUN is host to more than 700 university level students, giving our participants from various cultures, backgrounds, and interests the opportunity for greater understanding of the world’s most imperative issues through research, discussions, debate, and diplomacy.  

During our opening ceremonies, students will receive a conference program.  You can choose to place an advertisement in our program for your school, organization, conference, or business for a small donation.  The deadline for submitting an ad is October 15, 2007.  
Contact Information:     
Organization/Business
__________________________________________________

Contact Person

__________________________________________________

Street Address

__________________________________________________

City/State/Zip

__________________________________________________

Phone & E-mail

__________________________________________________

Size of Donation/Advertisement: 

  FORMCHECKBOX 
 1/4 page ($25)

 FORMCHECKBOX 
 1/2 page ($50)

 FORMCHECKBOX 
 full page ($100)
     
      (3.25”w x 4.5”h)

     (6.5”w x 4.25”h)

     (7”w x 9.5”h)

Advertisement Format 
	 FORMCHECKBOX 
 Use your own advertisement 
(please email to sg@srmun.org)


	 FORMCHECKBOX 
 Have SRMUN produce your ad ($10 surcharge)
(please provide your logo and additional information to sg@srmun.org)




Payment method (please check one of the following): 

□ Check*


□ Visa**


□ Mastercard**

*If paying by check, please make payment to Southern Regional Model United Nations.  

**If paying by credit card, please fill out the below information: 

Name as it appears on the card _________________________________________________________
Billing address _______________________________________________________________________

Card number _______________________________________________ Expiration date
_____/______ Amount to charge $_______
Signature_______________________________________________

Please mail or fax this form and payments to: 

SRMUN, Inc.
 c/o Mr. Michael B. Gaspar, Executive Director – Finance

812 Palisade Avenue
Yonkers, New York 10703,
Tel. 914.447.3319, Fax 914.423.0508
michaelbgaspar@gmail.com


















Please make a copy of all submitted forms for your records.


