
Ad Size Dimensions MTA/NJ Member 
Rate

Non-Member Rate

Color Inside Cover
(Front or Back)

4 1/2”W x 7 1/4”H $725.00 N/A $

Full Page 4 1/2”W x 7 1/4”H $575.00 $675.00 $

Half Page 4 1/2”W x 3 1/2”H 
OR 2”W x 7 1/4”H

$355.00 $455.00 $

Quarter Page 2”W x 3 1/2”H $275.00 $325.00 $

Eighth Page 2”W x 1 5/8”H $195.00 $245.00 $

Take Advantage of our In-House Ad Design Services:
Ad Creation $100 N/A $

Ad Update $25-50 N/A $

Amount Due:

Company Name: ___________________________________________________________________________

Contact Name: _____________________________________________________________________________

Address: __________________________________________________________________________________

City: __________________________________________	 State: _________________      Zip: _____________

Phone: __________________________________	 Email: ______________________________________

Make Checks Payable/Mail to: 		  Marine Trades Association of New Jersey
						      413 Euclid Ave. Brielle, NJ 08730						    
						      732-292-1051/Fax 732-292-1041

To Pay via Credit Card, please fill out the following information:

Card Type:		   MasterCard		   Visa 	  American Express	     Discover

Name As On Card: ______________________________________________________________________

Card Number:  ___________________________ Expiration: _________ CVC: _____ Billing Zip: ___________

AUTHORIZED SIGNATURE: _________________________________________     Date: _________________

Payment is required with application. 
Please email ad to info@mtanj.org with Subject Line: “Directory Advertising”
Format: Hi-Res PDF, JPG, EPS, TIF, PSD
*2021-2022 ANNUAL DUES MUST BE PAID IN FULL TO RECEIVE MEMBER RATE.

413 Euclid Ave. Brielle, NJ 08730  | 732-292-1051  |  f. 732-292-1041  |  info@mtanj.org  |  mtanj.org

MTA/NJ 2022 Boater’s Directory Advertising
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