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For all Lemak Sports Medicine & Orthopedics advertisement requests, please complete and submit the form 
below. Allow ten (10) business days to process and consider your request. Please submit requests at least four 
(4) weeks prior to your space reservation deadline. Any questions can be directed to Jenna Beach at 
205.329.7528 or jbeach@sportssafety.org.  

 
Remit completed forms to: 

Lemak Sports Medicine • Attn: Jenna Beach • 2316 1st Avenue South • Birmingham, AL 35233 
Fax: 205.329.7526 

 
Organization_________________________________ Contact Name______________________ 
 
Phone Number_________________________ Email Address_____________________________ 
 
Mailing Address_________________________________________________________________ 
 
City______________________________ State___________________ Zip__________________ 
 
How Are You Affiliated With This Advertisement? (Parent, coach, athletic director, principal, booster club 
member, student, etc.) 
______________________________________________________________________________ 
 
Name of Advertisement___________________________________________________________ 
 
Target Audience ________________________________________________________________ 
 
Date Advertisement Begins___________________  Deadline for Space Reservation____________ 
 
Deadline for Artwork _________________ Size of Advertisement (Please be specific)_____________ 
 
Color Specifics ______________________ Cost of Advertisement $__________ per__________ 
 
 Recurring Advertisement         Yes         No   Frequency _________________________________ 
 
Specify Flexible Agreement Terms __________________________________________________ 
 
 Additional Information: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

For Office Use Only 
 

Date Processed __________________________________ 
Request Accepted          Yes        No 
Accepted With Conditions         Yes        No 
Specify Conditions ________________________________ 
Reason Declined _________________________________ 
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