
ADVERTISING 
REQUIREMENTS

All advertising accepted is 
subject to the approval of The 
Mississippi Bar. All advertising 
accepted must be related to 
the practice of law or business 
services.

The advertiser and 
advertising agency assume 
liability for entire content 
of advertisement and also 
assume responsibility for 
any claims there from made 
against The Mississippi Bar.

A signed contract is required 
for any advertisement.

Copy submission is the 
responsibility of the advertiser 
and/or advertising agency. 

All cancellations must be 
submitted in writing and 
received prior to the first of the 
month.

FOR MORE INFORMATION
Contact the Bar’s 

Communications Director 
at (601) 948-4471 or 

communications@msbar.org.

MAIL CHECKS TO
The Mississippi Bar

P.O. Box 2168
Jackson, MS 39225-2168

Website Advertising Contract
www.msbar.org

The website ad will appear on www.msbar.org on the homepage and 
includes a click-through link to your website. Ads in this spot will rotate.

The cost is $200 per month.

The size of the graphic is 155 pixels wide by 79 pixels deep.

	 Please run our website ad for ________ months beginning on this 
date: __________

	 OR

	 Run Until Further Notice (credit card required) beginning on this 
date: __________

This contract for advertising on www.msbar.org represents a 
commitment to advertise and shall serve as a binding agreement 
between the parties. Refer to the advertising requirements.

ADVERTISER INFORMATION	

Company Name:________________________________________________

Contact:_______________________________________________________

Address:_______________________________________________________

City, State, ZIP:_________________________________________________

Phone:_ _______________________________________________________

Email:_________________________________________________________

Signature:_ ____________________________________________________

Date:__________________________________________________________

ADVANCE PAYMENT

     My check is enclosed.         Charge my card this amount: $_________

Card Number:__________________________________________________

Expiration Date:_ ______________________________ 	Code:___________

Billing Address:________________________________ 	ZIP:_ ___________

Signature:______________________________________________________
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