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The Rhode Island School Counselor Association’s Newsletter is 
published three times per year and has a current circulation of over 
300 school counselors and other professionals who have interests 
in the school counseling field. Please find below publication dates, 
advertising deadlines, and advertising pricing. If you would like to 
advertise in our newsletter, please send the enclosed form, 
payment, and a clear, black and white copy of the advertisement 
and mail to: Bill Izzi or Leslie A. Conley, P.O. Box 8130, Cranston, RI 
02920 or e-mail to riscanews09@gmail.com.  
 
 

 
 

Please contact Bill Izzi or Leslie A. Conley at  P.O. Box 8130, Cranston, RI 
02920 or e-mail riscanews09@gmail.com  if you are interested in being a 

sponsor during our quarterly workshops this year. 

Publication Date Advertising Deadline 
(delivered by deadline, NOT postmarked) 

 
November 20 – Fall Issue October 23 

 
January 20 – Winter Issue December 15 

 
May 30 – Spring Issue May 1 

 
   

Size of Advertisement 
Price per Issue  

*10% discount if advertising in each issue of 
the newsletter  

 
¼ page  2 ¾” x 4”* $100 

 
½ page   4” x 5 ½”* $200 

 
Full Page 5” x 8 ½”* $400 
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Rhode Island School Counselor Association 
www.rischoolcounselor.org 

 
Advertisement Order Form 

 
 
 

Date:______ ____________________ 
 
 
 

 

 
Issue for Advertisement 

to be Published  
(Please circle all that apply.) 

 
Size of Advertisement: 

 
Cost of Advertisement 

 
Fall Newsletter 

 
Winter Newsletter 

 
Spring Newsletter 

 

  

 10% reduction if 
advertisement in each 

newsletter issue  

 

 TOTAL:  
Please send a clean, black 
and white copy of your 
advertisement, this form and 
payment in full to: 
 

RISCA Advertising c/o 
Bill Izzi or Leslie A. Conley  
P.O. Box 8130, Cranston, RI 
02920  
or e-mail 
riscanews09@gmail.com 
 

Please make all checks payable 
to RISCA. Thank you for your 
business! 

 
RISCA retains the right of sole discretion to refuse advertising deemed discriminatory or inappropriate. 

 

 
Advertisement Contact 
Information: 

 

Name of Company:  
Contact Person:  
Billing Address:  
City:  
State and Zip Code:  
E-mail:  
Phone Number:  


