
CLE Seminar Catalog  
Place your ad in our CLE Seminar catalog. Premium cover advertising is available.  Fantastic 

way to advertise to all of our members throughout the year. Very economical rates.  

 
Rates: Outside Back Cover $250; Inside Front or Inside Back Cover $225;  

Full Page $200; Half Page $100.  Publication is black and white only. 

 
Ad Size:  Outside Back Cover 4.5” W x 4” H, Inside Front or Inside Back Cover 5” W x 8” H, 

Full Page 5” W x 8” H, Half Page 5” W x 4” H. Must be print ready, high resolution 300 dpi, 

only electronic files accepted. 

 

Advertiser Rates  

 

Materials 
Deadline 

Issue  
Date 

July 10 September 

August 10 October 

September 10 November 

October 10 December/January 

December 10 February 

January 10 March 

February 10 April 

March 10 May/June 

Contact: Dawn McConnell, 813-221-7779 or dawn@hillsbar.com 

Hillsborough County Bar Association 



 
Advertising Agreement for CLE Monthly 

 
 
Firm/Company Name  

 

Print Contact Name(s) 

 

Address 

 

Phone      Fax 

 

E-Mail Address 

 
Contact Signature                               Date 
 
 
I/we agree to the following advertisement and I/we will be responsible for the  

corresponding payment in the amount stated below.  
 

 Outside Back Cover $250 per issue  

 Inside Front or Inside Back Cover $225 per issue 

 Full page $200 per issue 

 Half page $100 per issue 
 

State which issues you are requesting your ad to be placed in:  
 

 September   December/January   April 

 October   February    May/June 

 November   March   

 

Total number of issues placed: ________ Total Payment: ___________ 
 

Make check payable to: Hillsborough County Bar Association, or call 221-7777 to pay by 

credit card (Visa or MasterCard), or complete section below and email dawn@hillsbar.com 

 

 

 

 

 

 

 

 

 

 

Hillsborough County Bar Association, Chester H. Ferguson Law Center, 1610 N. Tampa Street, Tampa FL 33602 

Submit your payment by credit card: Type:  Visa   MasterCard  (we do not accept Amex) 

Name on Card: ________________________________________________________ 

Credit Card Number: ___________________________________________________ 

Expiration: _____/______    CVV/CVC Code:  ___________ 

Signature: ____________________________________________________________ 

 

 


