
 

 

 

Submit a New Position Announcement 

Please fill out the form on the following page to place your advertisement on the AERE Web Page and in the 
AERE Newsletter (if dates permit). The AERE Newsletter is published in May and November each year.  The 
deadline for newsletter advertisements is the last day of the month preceding the issue date (e.g., April 30th for 
the May issue and October 31st for the November issue). 

The fee for posting on the Web for three months is $250 – there is no additional charge for placing the ad in the 
AERE Newsletter.  Prepayment is required.  

Send your sample ad (via e-mail to Kathleen Murphy – Kathleen@aaea.org, in Microsoft Word with "AERE 
Ad" in the Subject Line) and send payment to: 

AERE 
555 East Wells Street, Suite 1100 
Milwaukee, WI 53202 
(414) 918-3186 

Payment may be made by U.S. check payable to AERE through a U.S. bank or by credit card. Complete the 
form below. (For information about wire transfers, contact Kathleen Murphy by e-mail: kathleen@aaea.org) 



 
ASSOCIATION OF ENVIRONMENTAL AND RESOURCE ECONOMISTS (AERE) 

 
INVOICE FOR ADS ON THE AERE WEB AND/OR AERE NEWSLETTER 

 
The cost of placing an ad on the AERE Web Page for three months and/or in the AERE Newsletter is (U.S.) 
$250.00. If you wish to place an ad, send the copy to: kathleen@aaea.org --Subject Line: AERE Ad 
 
Complete this form and return it with your payment by fax or postal mail (see below). 

 
Check as appropriate:  � AERE Web Page       � AERE Newsletter      � Both 
 

Date:   _________________ 

Contact Name: _________________________________________ 

Email:   _________________________________________ 

Telephone:   _________________________________________ 

Mailing Address: _________________________________________ 

   _________________________________________ 

   _________________________________________ 
 
Payment Type 
�Check or Money Order Enclosed (U.S. funds payable to AERE through a U.S. bank) 
 
Charge my credit card: �MasterCard �Visa �Discover �American Express 
(The charge will appear as AERE on your statement) 
 
Card Number:  __________    __________    __________    __________ 
 
Expiration Date: __________ 
 
Card Verification Number (CVN): __________ 
(Last 3 digits printed on the signature strip - 4 digits on front of card for AmEx) 
 
Name as it appears on card: __________________________________________ 

     (please print) 
 

Card Billing Address:  _________________________________________ 

    _________________________________________ 

    _________________________________________ 
 

 
RETURN FORM AND PAYMENT TO: 

   AERE 
   555 East Wells Street, Suite 1100 
   Milwaukee, WI 53202 
   Fax: (414) 276-3349 


