
Full Name (Print Clearly): _____________________________________________________________________________   

Company Name: _____________________________________________________________________________________ 

Physical Address:_____________________________________________________________________________________ 

Phone:___________________  Fax:____________________   Email:___________________________________________ 

Website for link on ad:_______________________________________________________________________________   

 

PAYMENT INFORMATION:   TOTAL AMOUNT: $__________________   Check #: ________    

Credit Card #:_______________________________________  Exp Date: _____ /_____ CVC:___________  

Name on Card:__________________________________________________________________________  

Signature:______________________________________________________   DATE:  _____________ 

If paying by check, please note “PCA DIRECT” or “CONVENTION PROGRAM” on your check, then mail to: 
PA Chiropractic Association, 1335 N. Front St, 2nd Floor, Harrisburg, PA 17102 

All PCA Member rates are for both Strategic Business Partners & Business Members 

PCA MEMBER Non-member 

$150 $250 

$75 $125 

FULL PAGE  (8” x  10”) 

1/2 PAGE   (4” x  5”) 

PCA MEMBER 

sponsor or paid booth 

PCA MEMBER 

not attending  

Non-member 

$75 $125 $150 

FREE! $75 $100 

FULL PAGE  (8” x 10”) 

1/2 PAGE  ( 4” x  5”) 

Revised 09/2019 

EMAIL this completed form to pca@pennchiro.org or FAX to 717-232-8368 or  

MAIL to PA Chiropractic Association, 1335 N. Front St, 2nd Floor, Harrisburg, PA 17102  

Your ad MUST be emailed in JPEG, PNG or PDF format to pca@pennchiro.org.  

No ads will be accepted via fax or mail!  

Semi Annual Digital Newsletter to PCA Members 


