
Mississippi Association of Supervisors 
2024-2028 Directory Advertising Contract 
 

Return completed contract and content to: 
MAS Attn: Savanna McCafferty  Phone: 601.353.2741 
793 North President Street  Fax: 601.353.2749 
Jackson, MS 39202  Email: smccafferty@massup.org  

 

The Mississippi Association of Supervisors (“MAS”) will publish its 2024-2028 edition of the 
Directory of County Officials (“Directory”) in Spring 2024. For this edition, MAS is inviting 
current Affiliate Partners to purchase an advertisement in the Directory.  

The Directory is published in the first year of each term and is distributed to county officials, 
vendors, state agencies and many others. The MAS Directory is the go-to resource for county 
officials and vendors alike. Ads are sold on a first come, first served basis, and space is limited.  

 

 

 

 

 

 

AD REQUIREMENTS: Dimensions: 6”W x 9”H w/ bleeds; 5.25”W x 8.25”H no bleeds.  
Business Card Dimensions: 3.5”W x 2.25”H no bleeds. 
Formats: JPG, TIFF, or PDF accepted by email to sspangler@massup.org 

DEADLINE: Deadline to purchase is March 10, 2024. MAS must receive contract and camera-ready ad 
copy by deadline. Payment in full due by March 15, 2024. MAS reserves the right to reject any 
advertisement that it deems unsuitable or if payment has not been made by the deadline.  

Company Name:          Date:     

Contact Name:         Title:       

Contact Email:              

* * * * * * * * ** * 
Order Total: $           ☐ Check Enclosed       ☐ Credit Card* (Visa/MC/Amex) 
*Credit Card Payments: MAS will email an invoice with payment link to the contact listed below: 

 
Name:          Title:       

Email:               

Billing Address:            

City:       State:    Zip:    Phone:     

Ad Placement Full Color 
Inside Front Cover  ☐ $6,000 

Inside Back Cover ☐ $5,000 

Divider Tab ☐ $4,000 

Full Page ☐ $3,500 

Business Card  ☐ $2,000 
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