
NEUROPSYCHOLOGY CENTRAL CE/CONFERENCE/PUBLICATION

ANNOUNCEMENT ADVERTISING

Agreement, Disclaimer, Policies, Rates and Procedures for submitting or using CE activity Link(s).

Rates:  $25.00 per 30-60 day link   $50.00 for up to 6 month link per activity – please include planned expiration date in e-mail.  Editors or moderators of NeuropsychologyCentral.Com and/or Clinical Psychology Associates of N. Central FL P.A. may submit CE links of programs they are presenting or authoring at no charge.  We reserve the right to publish additional links for no fee at our discretion.  The link must be to a form or website offering one program or one workshop set.  Fees for websites that provide multiple CE offerings are $75 per 30 days.  The individual or organization providing the link agrees that NeuropsychologyCentral.COM and/or Clinical Psychology Associates of N. Central FL P.A. assumes no liability for delays in publishing, or unavailability of the site beyond its control, and makes no representations as to the appropriateness or suitability of the content of the material or CE offered.  Any entitlement or recourse will be limited to refund of advertising fees only. Furthermore, any organization or individual submitting CE links certifies that the material which will be linked to complies with all federal, state and APA guidelines regarding information which needs to be included in such advertisements, and assumes sole liability for any failures to do so.  We reserve all rights to accept, edit, or reject submitted ads without explanation or recourse.

Please copy and paste this entire page, check off and sign your agreement along with the link you are submitting, a brief description of activity, and which state (or national) psychology CEs are being provided and circle which of the above advertising plans you are submitting under.  E  mail to info@neuropsychologycentral.com.  Submit payment via paypal to drejb@cpancf.com  or print and provide information and credit card via mail to CPANCF, P.A. 2121 NW 40th Terr. Ste B, Gainesville, FL 32605

Name________________________  Address___________________________________

E-mail _________________________________________________________________

___ I agree to the above terms and conditions

___ I am sending payment via paypal:  My paypal name and address are_____________

___ I am mailing this and including credit card information

___________ amount to be charged.  Recurring?  Y  N   What time period _____  NA

Name as it appears on Card   ____________________ Expiration Date ___________

Address ____________________________________ _________________________

Phone Number _________________________________________________________

I agree for Clinical Psychology Associates of N. Central FL P.A. d/b/a Neuropsychology Central to charge my credit account for the amount above and agree to pay according to all terms and conditions in my credit card agreement.

Authorized Signature _____________________________________   Date _______________

