
MARCH 26-28, 2024
DALLAS, TX

2024 Directory Advertising Opportunities

 Outside Back Cover $5,000  1/2 Page Horizontal or Vertical $2,500

 Inside Front Cover $3,500  1/4 Page $1,500

 Inside Back Cover $3,500
 Premium Enhanced Listing
     (logo stopper and border 
     around listing)

$1,500

 Spread $4,125  Product Category Ad $705

 Map Banner Full Page $3,250  Logo Stopper $375

 Full Page $3,000

Closing Date: February 13, 2024
Confirmation and invoicing (including remittance information) will be sent upon receipt of Order Form. 

All signed Agreements will be considered firm, and no cancellations are accepted.

To inquire about Medtrade directory advertising opportunities, contact:

Kerry Tyler,  Associate Show Director  •  770-375-7150  •  kerry.tyler@emeraldx.com

Katy Goulding, Account Executive  •  206-276-4883   •  katy.goulding@emeraldx.com

Authorized Signature:                                                                  Title:                                                                 Date:                      

I have read and hereby agree to the terms and conditions set forth above.

If necessary for billing, P.O. Box                                                                                 Total Amount to be billed:                               

Show Directory

Name:                                                                                                  Company Name:                                                                    

Address:                                                                                                                                                                                             

City:                                        State:                           Zip:                  Phone:                                     Fax:                                           

Email:                                                                                                                                                                                                  

Authorized Signature:                                                                                                                                      Date:                         
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