
Celebrate CSAA’s 60th Anniversary!
Here is your opportunity to send a personal message!

Is there someone you want to congratulate? Someone you would like to thank? Someone who has served 
as a mentor or someone whose contributions to the industry you admire? Some person or group you would 
like to send a greeting? Is there some specific event or accomplishment you want to commemorate?*

As part of CSAA’s 60th anniversary celebration, we are delighted to offer you space in the 2010 CSAA 
Directory to include a personal message.

Available Sizes
Business card size (2” x 3½) $200
Quarter page (3½ x 4½”) $500
Half-page (7½” x 4½”) $850
Full page (7½” x 10”) $1,200

*Note: These messages cannot have commercial nature. CSAA offers advertising space for that purpose.

Would you like some help designing the message? CSAA can do it for you! All you need to do is send 
us what you want to say and your logo or other image (optional) and we will take care of it for you!

Yes, I am interested in sending a personal message!

Business card size: $200 Quarter page:$500 Half-page: $850 Full page:$1,200

Name _____________________________________________________________________________________
Company __________________________________________________________________________________
Address  ___________________________________________________________________________________
City/State/Zip _______________________________________________________________________________
Phone _________________________ Fax  ______________________ E-mail ____________________________ 

ALL THE INFORMATION REQUESTED BELOW IS MANDATORY IN ORDER TO PROCESS YOUR PAYMENT
Payment enclosed (Check #)  __________________________________________________________________
Please charge my credit card (Only AMEX, Visa or MC) Credit Card No.:  _____________________________
Name as it appears on the Card:  _______________________________________________________________
Expiration Date (mmyy) ______________ Amount to be charged: $ ___________________________________  
Zip Code (associated with card)  _______________________________________________________________
Street, city, and state address associated with the Card  _____________________________________________
Card Verification Value* (Four digits for AMEX)  ___________________________________________________
Signature of Card Holder:  ____________________________________________________________________

Please send your completed form by July 12, 2010 to be able to participate in this program.Please send your completed form by July 12, 2010 to be able to participate in this program.

Questions or do you need assistance? Contact Celia Besore at 703-242-4670 x16 or cbesore@csaaintl.org

Safety. Security. Success.

Remembering the past / Embracing the future.


