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Gallery and Museums Listing Insertion Order Form 
Attn: Sharmaine Ong, 453 Hudson Street, Suite 300, New York, NY 10014 

Fax: (212) 333-5374 Direct line: (212) 293-1630 E-mail: song@nybooks.com 

INSTRUCTIONS: 
Please fill out the below information and email it to Sharmaine Ong at 
song@nybooks.com.  

TO BE PRINTED: 

Gallery Name: 

Gallery Address: 

Gallery Website: 

Gallery Phone: 

Gallery Hours: 

Description (Approximately 100 words; image size will be adjusted relative to word 

count): 

Image caption: 

mailto:hstevens@nybooks.com
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DATES: 

Please select which date(s) you would like. Unless otherwise noted, issues run for 2 
weeks. Book Fair issues will be distributed at the corresponding fair: 

January 13, 2022 (MLA Issue); Reservation deadline December 3

February 10, 2022; Reservation deadline January 3

March 10, 2022; Reservation deadline January 28

March 24, 2022; Reservation deadline February 11

April 21, 2022 (Spring Books Issue – on sale 3 weeks); Reservation deadline March 11 

May 12, 2022 (Art Issue); Reservation deadline April 1

June 9, 2022; Reservation deadline April 29 

September 22, 2022 (Fall Books Issue); Reservation deadline August 12

October 6, 2022; Reservation deadline August 26

October 20, 2022(Frankfurt Book Fair Issue); Reservation Deadline September 9 

November 3, 2022 (on sale 3 weeks); Reservation Deadline September 23

December 8, 2022; Reservation deadline October 28

January 19, 2023 (MLA Issue); Reservation deadline December 9, 2022 
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BILLING—NOT FOR PRINTING 

Billing Address: 

Street 1: 

Street 2: 

City: 

State: 

Country: 

Zip Code: 

Payment—Please either: 

• Send check payable to The New York Review of Books to: 

C/O Sharmaine Ong,

435 Hudson Street, Suite 300,

New York, NY 10014-3994

• Pay via credit or debit card by online invoice. 
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