
February 2010 
 
Dear Health Care Colleague: 
 
The Connecticut League for Nursing publishes 4 Newsletters a year that are distributed to over 100 
hospitals, long term care facilities, VNA’s and home care agencies and schools of nursing in 
Connecticut, as well as our individual members.  The publication dates are January, April, July and 
October.  If you have staff vacancies, etc., please consider an advertisement in this Newsletter.  
Also, CLN Supporters can submit an article for "Spotlighting Agencies" column. 
 
Rates are as follows: 
SINGLE ISSUE RATE:  (copy ready) 
¼ page (4x5 ½”) (vertical)    ½ page (8x5 ½”)(horizontal)   Full page (8x10”) 
 
Member: $150   Member: $175   Member: $275 
Non-Member: $175           Non-Member: $200                 Non-Member: $300 
 
FULL YEAR RATE:  (4 issues)  (copy ready) 
Member: $300   Member: $550   Member: $950 
Non-Member: $400           Non-Member: $650           Non-Member: $1075 
 
The deadline for the April 2010 issue is April 2,  2010. Please enclose a check or purchase 
order with your ad or call in with a credit card number.  IN ORDER TO TAKE ADVANTAGE 
OF SPECIAL 4-ISSUE RATES, PAYMENT MUST BE MADE IN FULL WITH YOUR 
COPY READY ADVERTISEMENT ORDER.  If you have additional questions, please call 
weekdays between 8:00 – 4:00 PM at (203) 265-4248. 
 
Sincerely, 
Marcia B. Proto  
Marcia B. Proto, M.Ed., CAS 
Executive Director 
 
MAKE CHECKS PAYABLE TO:  Connecticut League for Nursing, Inc. 
     P.O. Box 365, Wallingford, CT  06492-0365 
 
Agency Name:____________________________________________________ 
Contact Person:___________________________________________________ 
Address:______________________________City______________Zip_______ 
Phone No.__________________________  FAX No.______________________ 
 
(circle appropriate issue):  Jan – Apr – July – Oct 
Amount Enclosed: _________ Ad Size: ________   Ad Enclosed:  Yes_____ No_____ 
Four issues:  Amt. Enc._________ Ad Size:______  Ad Enclosed:  Yes_____ No_____ 
 
CREDIT CARD:  Visa____________MasterCard______________Exp. Date_____ 
  
Signature_______________________________________________________ 
 
Name__________________________________________________________ 
Street Address____________________________________________________ 
City________________________________  St_________  Zip_____________ 
Phone No._______________________________________________________ 


	CREDIT CARD:  Visa____________MasterCard______________Exp. Date_____
	Signature_______________________________________________________

