COLORADO LAWYER LAWYERS’ ANNOUNCEMENTS

LAWYERS’ ANNOUNCEMENTS

The Lawyers’ Announcements pages of Colorado Lawyer are
reserved to announce the following:

+ New Members to a Law Firm or Legal Department

+ Name Changes of a Law Firm

+ Formation, Merger, or New Affiliation of Law Practice(s)
« Relocation of a Law Practice

« Change in Job Status

+ Retirement of Attorneys

+ Notices of Professional Appointment, Honors, or Awards

Size and Cost

« Standard size: $250 CBA members;
$350 nonmembers (3.75” w x 4.25” h)

« Half page: $400 CBA members;
$525 nonmembers (7.75” w x 4.25” h)

« Full page: $750 CBA members;
$900 nonmembers (7.75” w x 8.875” h)

Lawyers’ Announcements Contact

Alexa Drago at advertising@cobar.org
or 303-860-1115.

CBA

Est.in 1897
Colorado Bar Association

2019 LAWYERS’ ANNOUNCEMENTS DEADLINES

Lawyers’ Announcements ad files and payments for Colorado
Lawyer due by the first of the month prior to publication.

Issue Deadline
January Dec.1
February Jan.2
March Feb.1
April March 1
May April 1
June May 1
July May 31
August/September  July 1
October Aug. 30
November Oct.1
December Nov. 1

LAWYERS’ ANNOUNCEMENTS
SUBMISSION REQUIREMENTS
File Set-up

+ Submit file as a high resolution PDF created and saved
at 300 dpi.

+ Ads must be designed to the correct ad size. Ads sentin a
wrong size are subject to refusal or misprinting.

Email

Email annoucement PDF (5MB or less in size) to
advertising@cobar.org.

PAYMENT

Lawyers’ Annoucements must be paid for at the time the
annoucement is submitted. Email the Lawyers’ Annoucement
credit card form found at the back of this media kit to
advertising@cobar.org along with the PDF of the Annouce-

ment that is to be printed. No contract needed.



CREDIT CARD AUTHORIZATION FORM
COLORADO LAWYER, DOCKET, COLORADO LAWYER LAWYERS’ ANNOUNCEMENTS AND E-NEWSLETTERS

Name of Firm or Company:

Contact Name:

Billing Address:

Phone Number or email:

Type of Card: |:|Visa l:lMasterCard DAmerican Express

Amount to be charged: $

One time payment: D Multiple monthsD (please list the months)

Card Number: Exp. Date:

Name on Card:

Signature: Date:

Contact Alexa Drago at advertising@cobar.org or 303-860-1115 with questions.
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