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I J C P  M E D I A  I N F O R M A T I O N  F O R  A D V E R T I S E R S

IJCP Advertising – Booking Form

Company/Advertiser Name:

Address:

Ordered by:

Phone:

Email:

IJCP Issue (Select multiple issues if booking a recurring ad):

Spring  Summer  Autumn  Winter  

Advertisement Size:

Full Page          Half Page      

Quarter Page  Eighth Page  

Page Position (Cannot be Guaranteed):

Repeat AD

Previously appeared in  Edition

Artwork Supplied with Booking Form:

Yes  No  

Preferred Payment Method:

Cheque  Cash  EFT  30 day invoice  

Email for Invoice if different from above:

SUBMIT BOOKING RESET FORM

Advertiser Details Advertisement Details

Payment Details
New advertisers must pay in advance until credit terms 
have been agreed

Advertiser Signature Date:

If you have any queries regarding advertising in The IJCP please contact:

communications@iacp.ie or call 01 230 35 36 ext: 5

This advert booking is placed in accordance with The IJCP Terms and Conditions. If no edition is selected for insertion, we will put your advert in the 
next available edition of the Irish Journal for Counselling and Psychotherapy. By signing this booking form you are committing to buy the specified 
space. We regret we cannot accept cancellations after receipt of this booking form and the full amount will become payable. 

Artwork Cut-off dates

Spring 2025 – Close of Business 3rd February

Summer 2025 – Close of Business Friday 1st May

Autumn 2025 – Close of Business Monday 1st August

Winter 2025 – Close of Business Monday 3rd November 

Artwork received after the dates indicated above may not 
be published.
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