
ADVERTISING FORM 
 

National Arab American Medical Association – Houston Chapter 

Ben Qurrah Award Gala 
February 8, 2025 

 
Show your solidarity with the Arab-American community! Please purchase an ad which salutes this year’s Ben Qurrah Award 
Honorees, conveys personal wishes or congratulations and at the same time promotes your business in the Arab-American 
community. Watch how you too can flourish by networking and supporting this Gala with an ad in our 2025 Gala Program! 
 

Thank you for your support of the 2025 Ben Qurrah Award Gala! 
We authorize the insertion of our advertisement in the 2025 Ben Qurrah Award Gala Program. 

 
 

Advertiser’s Name:     ______________________________________________________________________________________________________  

Advertiser’s Address:     ___________________________________________________________________________________________________  

City/State/Zip:    ___________________________________________________________________________________________________________  

Contact:   ________________________________________________________________________________________________________________  

Phone/Fax:  ______________________________________________________________________________________________________________  

CHECK AD SIZE DESIRED      AD PRICE 
___  Quarter Page (3.5” x 4.25”)      $250 

___ Color Half Page (7” x 4.25”)      $500 

___ Color Full Page (7” x 8.5”)      $1,000  

___ Inside Back Cover-Color      $2,000 

___ Back Cover-Color*        $2,000 

 

 

All ads must be submitted electronically. PDF, EPS, jpg and tiff files only. 300 dpi. 
Please convert your files into one of these formats before sending your ad. 

Forward ads to lacoya_boone@hcms.org 
Contact LaCoya Boone at 713-524-4267 ext. 224 with any questions. 

CONTRACT AND ARTWORK DUE:  JANUARY 17, 2025 FOR INCLUSION IN THE PRINTED PROGRAM 
 
 

____ Enclosed is a check for $  _________________  
Make payable to AAMA – Houston, 1515 Hermann Drive, Houston, TX 77004  

 

 

____ Please charge to my AMEX, Discover, Visa or MasterCard 
 
Amount $ _____________________ Account No:______________________________________________________ 
 
Signature:  ___________________________________________ Expiration Date: ____________________________ 

 
NAAMA is a 501(c)3 non-profit corporation  

www.aama-houston.org 
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