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Cosmetic Surgery & Beauty Magazine (CSBM) is the 
authoritative information source about the cosmetic 
medicine industry and related products in Australia.

Each issue contains information about cosmetic 
procedures written by experts in the field, as well as 
doctor interviews, technology updates and the latest 
health and beauty news.

The Definitive Guide Series is a spin-off publication, 
created in response to readers hungry for more 
detailed information about the individual procedures 
they are researching. It is available nationally in 
quality, targeted newsagents and bookstores. 

It provides a unique opportunity to reach this niche 
market and is now considered essential reading for 
anyone considering undergoing a procedure, as well 
as for all those in the industry.

In addition to retail and subscription sales, we also 
send copies to every cosmetic and plastic surgeon, 
selected cosmetic dentists and dermatologists plus 
4,000 beauty therapists FREE OF CHARGE.

Readership is currently estimated at over 120,000 
and is continuing to grow exponentially.

In addition to its Australian readership, both CSBM 
and the Definitive Guide Series are distributed 
throughout the Asia Pacific region and through 
newsagents in New Zealand.

www.cosmeticbeautydirectory.com.au
www.bellamedia.com.au
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TOOTH 

WHITENING

THERE ARE MANY DIFFERENT OPTIONS 

WHEN IT COMES TO TREATING 

DISCOLOURED TEETH AND CREATING  

A WHITER, BRIGHTER SMILE.

TOOTH WHITENING
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T
ooth whitening is arguably the most commonly requested procedure in 

cosmetic dentistry. S
tained teeth can result from both lifestyle and genetics, 

and can deeply affect a person’s confidence – for both men and women. 

Nowadays, there are numerous dental technologies that can enhance the 

whiteness of teeth and brighten the smile. Whether it’s to mimic the ‘Hollywood’ 

smile or rectify yellowing, the procedures on offer cater to different levels of 

discolouration and tooth sensitivity.

Available whitening treatments range from small to large budgets, from  

in-office whitening to at-home kits. It is advisable for patients to consult a 

dentist and have their teeth assessed before electing to undergo any bleaching 

procedure as overly sensitive teeth can mean that the treatment may not be 

safe. It is
 also important to note that it is

 not a permanent solution and requires 

maintenance for a prolonged effect. 

Common causes of discoloured teeth

There are two kinds of tooth stains: extrinsic and intrinsic. Extrinsic stains occur  

on the surface of the tooth and are largely caused by consumable products 

such as tars found in tobacco, tannins in coffee and tea, excess consumption  

of coloured foods such as soy sauce, cola and red wine, and the overuse of 

some mouthwashes.

Extrinsic stains are easier to remove, often simply by increasing the frequency 

of brushing teeth. Whitening toothpastes contain a type of bleach called 

hydrogen peroxide that is activated by a catalyst (such as manganese gluconate) 

and combines with the gentle abrasion of brushing to remove extrinsic stains. 

However, these stains can be stubborn and may require further treatment.

Intrinsic stains result fro
m coloured molecules or pigments that occur in the 

internal structure of the tooth. This can occur in the development of the tooth 

or as a result of certain conditions such as genetic discolouration, the use of 

antibiotics such as tetracyline and corrosion from amalgam fillings (silver fillings).

Differentiating between extrinsic and intrinsic stains, as well determining 

the cause of the stain, is important so that the dentist can decide on the best 

whitening treatment to proceed with.   

In the dentist’s 
chair 

Dentists can whiten teeth in a variety of ways, including polishing, tooth lightening 

and laser bleaching. 

The removal of some surface stains can be achieved by a professional 

polishing of the tooth’s surface by a dentist or technician. This is a physical 

treatment that makes teeth reflect more light and thus appear brighter, and does 

not use peroxide or other bleaching chemicals. Special polishing pastes can be 

used in sequence to give a high-surface polish to the natural teeth and to any 

fillings that may also be present. This process does not alter the original colour  

of the tooth but can offer an effective treatment for stubborn stains.

A more intense whitening option is laser bleaching, also known as ‘power 

bleaching’. The benefit of the pure laser technique is that it a
chieves significant 

colour change in a short amount of time. The dentist uses laser beams to provide 

an intense light that activates a whitening agent (usually a peroxide gel) pasted 

onto the enamel of the tooth. A rubber dam protects the face and gums as the 
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A
s surgical te

chniques have developed over th
e past fe

w decades, 

so too have surgeons been able to harness advances in technology 

to assist th
eir p

ursuit o
f th

e ‘id
eal’ n

ose. P
re-operative

 computer 

imaging not only 
improves communication between surgeon 

and patient but can also help reconcile the differences between a 

patient’s desires and what’s aesthetically a
chievable, helping to identify 

where a 

patient’s expectations are unrealistic. 

Now widely u
sed in facial plastic surgery, 

computer im
aging is of partic

ular 

relevance in rhinoplasty, w
here an adjustment of just a few millim

etres can make 

a signifi cant difference to the overall appearance of th
e face. Once a digital im

age 

of th
e patient has been taken, th

e surgeon can use digital im
aging to outline a 

number of possible outcomes in terms of nose shape and size. This allows the 

patient to
 vis

ualise the effect different changes will h
ave on their a

ppearance, 

whilst allowing the surgeon to show the patient what can most lik
ely b

e achieved.

In a 2010 study*, p
atients who underwent either prim

ary o
r re

vision rhinoplasty 

perceived the imaging process as helpful in understanding the surgeon’s 

aesthetic, developing tru
st and understanding. ‘P

atients found the preoperative
 

computer im
aging process to be extremely u

seful in several respects and stated 

that they would highly recommend the process to anyone undergoing the 

surgery,’ 
the authors of th

e study w
rote.

A key a
dvantage of preoperative

 computer im
aging is in providing a talking 

point b
etween the surgeon and the patient. W

here ve
rbal conversations can 

be subject to
 misunderstanding, a vis

ual re
presentation helps the patient and 

surgeon agree on a common goal. 

Whilst a useful guide and tool for communication, it’s also important to 

bear in mind the projections illustrated by computer imaging programs are 

approximations, and will not be 100 percent indicative
 of the fi nal surgical 

outcome. In
deed, th

e same study re
ported an accuracy o

f th
ree, on a scale 

of one to fi ve
, as vo

ted by a
 panel of expert ju

dges based on 12 parameters. 

In other words, the preoperative
 computer images were considered to be 

‘moderately a
ccurate’.

‘It i
s a reasonably a

ccurate process, w
ith supratip edema (swelling above 

the tip
 of th

e nose) being the prim
ary li

miting factor six months post-operative
ly,’ 

the authors of th
e study w

rote. ‘P
rojection seems to be the most challenging 

parameter to
 image accurately in

 the more diffi c
ult cases.’

The study also found a correlation between the accuracy of im
aging and the 

patient’s overall satisfaction level.

A relative
ly r

ecent advance is the availability
 of 3D planning in rhinoplasty 

surgery. 3
D scanning technology ta

kes digital im
aging one step further, a

nd can 

A DIGITAL 

REALITY

COMPUTER IMAGING 

CAN HELP PATIENTS 

VISUALISE THE RESULTS 

OF THEIR RHINOPLASTY 

AND FA
CILITATE GOOD 

COMMUNICATION 

BETWEEN THEM AND 

THEIR SURGEON.  

NOSE SURGERY
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BEFORE

 AFTER actu
al rh

inoplasty by Dr M
ooney

Computer-generated im
age

BEFORE

 AFTER actu
al rh

inoplasty by Dr M
ooney

Computer-generated im
age

simulate different surgical outcomes based on a 3D im
age of th

e patient’s face. 

Whereas im
ages generated in 2D only a

llow for th
e profi le of th

e nose to be 

visualised, 3D im
agery a

llows patients to understand the shape of th
e nostrils

 

from fro
nt on, fo

r example.

Ultim
ately, a

ny computer im
aging technology helps promote communication 

of surgical goals whilst allowing the surgeon to design a nose in harmony w
ith 

each individ
ual patient’s face. W

ith the help of preoperative
 im

ages, both the 

surgeon and patient can move forwards with reassurance and confi dence in the 

expected outcome. 

RHINOPLASTY
 APP TEC

HNOLOGY

Whilst preoperative
 computer im

aging offers surgeons a largely a
ccurate means 

of predicting the outcome of rh
inoplasty s

urgery, p
rospective

 patients are today 

able to explore the changes they’d
 like to see made to their fa

ce in the comfort 

of th
eir o

wn home. An ever-in
creasing number of iP

ad and iPhone apps allow 

patients to upload photos of th
eir o

wn profi le, and ‘drag’ areas of th
eir n

ose 

to sculpt th
eir p

referred shape, adding volume, iro
ning lumps and bumps, 

or altering the projection of th
e nose. W

hilst th
ese apps provide another 

investigative
 tool for prospective

 patients, patients should always consult w
ith 

surgeons, who benefi t fr
om the aesthetic understanding of fa

cial features, and 

who will a
dvise on the optim

al shape to enhance existing features. 

*Accuracy of Preoperative
 Computer Im

aging in Rhinoplasty. A
rchives of Facial Plastic Surgery, 2

010
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ANATOMY OF AGEING
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ANATOMY OF AGEING

KNOWING HOW 

THE FACE AGES 

IS IMPORTANT IN 

UNDERSTANDING 

HOW REJUVENATION 

TECHNIQUES WORK – 

AND WHAT ASPECTS 

OF FACIAL AGEING 

CAN BE PREVENTED.

L ines and wrinkles are perhaps the most commonly thought of signs 

of ageing. However, facial ageing is not just about changes to the 

tone and texture of the skin. As we age, the entire shape of the face 

changes. Ultimately, therefore, reducing wrinkles and tightening the 

skin is not enough to restore a more youthful appearance.

In fact, facial ageing is a complex synergy of alterations in skin texture, 

fat volume, muscle stretch and bone density, all of which lead to the hollows, 

gauntness and sagging we associate with the aged face.

Understanding the intricate way in which the face changes with time allows 

us to better understand approaches and techniques used in facial rejuvenation. 

STRUCTURAL CHANGES

Research presented in the Journal of Plastic and Reconstructive Surgery in 

2011 illustrates how, as we grow older, changes to our facial bones result in an 

aged appearance. ‘The facial skeleton experiences morphologic change, and an 

overall decrease in volume, with increasing age,’ the study says.

The researchers analysed computed tomography scans of the facial bones of 

young people (aged between 20 and 40); people aged between 41 and 64; and 

older people (aged 65 and over). Measurements taken from 3D reconstructions 

of their faces revealed some important differences between age groups.

According to the fi ndings, the researchers concluded that, with age, eye 

sockets enlarge (becoming wider and longer) and the angle of the bones beneath 

the eyebrows decreases. As a result, frown lines form on the forehead, crow’s 

feet appear at the corners of the eyes and lower eyelids droop. 

Bones were seen to recede in the pyriform angle (the opening of the 

nose), causing the appearance of an elongated nose and a drooping nasal tip. 

Furthermore, the angles of the brow, nose and upper jaw bones were found to 

reduce with age, and the length and height of the lower jaw to decrease.

As well as changes over time, the research identifi ed subtle differences 

between men and women. Women, for example, tend to experience structural 

signs of ageing earlier than men, most likely due to menopause-related loss of 

bone tissue. 
One of the most pronounced changes to take place with age can be seen 

in the T-zone. In women, the area between the brows and top of the nose (the 

glabella angle) decreases as the area under the rim of the eyebrows retreats, 

resulting in sagging brows and defl ated eyelid skin. In men, the area supporting 

the cheeks (maxillary angle) also decreases.

‘Physicians have long been taught that facial aging is caused by soft tissue 

descent and loss of elasticity,’ said the study’s researcher Howard Langstein, the 

chief of plastic and reconstructive surgery at the University of Rochester Medical 

Center. ‘Though we have always known that bones change over time, until now, 

the extent to which it causes an aged appearance was not appreciated.’

As a result of the study, the researchers concluded that fat grafting to plump 

up the face and skeletal implants to shore up shrinking bones were the optimal 

surgical solutions to achieving a more youthful-looking face.

Indeed, in recent years there has been a marked increase in the number of 

surgical and non-surgical procedures aimed at repositioning facial fat and tissue 

and restoring lost facial volume to create a natural-looking, younger appearance. 
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A
lthough we learn to recognise the visible signs of facial ageing that 

become manifested in lines, wrinkles, contours and folds, most 

of us are somewhat less familiar with the underlying structure of 

the face that gives each of us our own unique characteristics. A 

complex web of bones, muscles and fat, we’ve compiled a basic 

overview of the facial structure, its function and how it changes through time to 

help better understand facial rejuvenation techniques and approaches. 

SkeletAl AnAtomy

Facial bone anatomy is both complex and elegant, forming the basis of our 

outward-facing features whilst serving a wealth of functions behind the scenes.

The key function of the human cranium is to protect the brain, its eight plates 

converging to house and safeguard the sense organs of smell, sight, sound and 

taste. The facial skeleton also provides a frame for the soft tissues of the face and 

facilitates eating, facial expression, breathing, and speech. 

The principal bones of the face are the mandible (or jawbone), maxilla (or 

upper jaw), frontal bone, nasal bones and zygomatic bones (cheekbones). Except 

for the mandible, all of the bones in the skull are joined together by sutures – 

immovable joints formed by bony ossification, with Sharpey’s fibres (bundles of 

strong collagenous fibres) providing some flexibility. 

The strong, U-shaped mandible houses the lower teeth and, as the only 

mobile bone of the facial skeleton, its motion is essential for mastication (chewing). 

The maxilla multitasks by holding the upper teeth whilst also forming the roof of 

the oral cavity and wall and roof of the nasal cavity. The palatine bones form part 

of the mouth and nasal cavities and the vomer sits at the centre of nasal cavities. 

The small and fragile lacrimal bone at the inner orbit of the eye forms part of the 

tear duct system. 

muSculAr AnAtomy

A network of underlying facial muscles allow us to communicate, express 

emotions and convey thoughts, as well as perform basic functions such as 

blinking, chewing and speaking. 

Many of the 43 muscles in the face are attached not to bones, but to each 

other or to the skin with which they interact. Oriented in bands, facial muscles are 

stimulated by the facial nerve and interact to produce expressions and individual 

nuances. The study of human facial movements has concluded that the six key 

expressions – anger, happiness, surprise, fear, sadness and disgust – among 

others, are an ingrained human trait rather than a–– learned response.

deep
The face is 

a complex 

composiTion of 

bone, muscle and 

skin, which are all 

affecTed by graviTy 

and The ageing 

process. 

skinmore than
FAciAl SUrgEry
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The eye area comprises a complex multi-layered superficial to internal 

structure. Layers of muscle hold the eyeball in place assisted by the orbital bone 

and orbital rim. Movement is regulated by the inferior oblique muscle and superior 

oblique tendon, and eyelids by the levator and orbicularis muscles. 

These muscles are connected with fatty pads, predominately the malar fat in the 

cheeks and the sub-orbicularis fat below the eye. Orbital fat extends to the eyelids 

and is limited by the orbital septum layer, which acts as a net. Upper and lower tarsal 

plates provide scaffolding in the eyelids, allowing them to retain their shape.

Skin
As the body’s largest organ and one of its most essential systems, the skin’s 

functions go far beyond the aesthetic. The skin regulates internal temperature; 

perceives external stimuli and transmits the information to the brain; protects 

from potentially harmful substances and stores essential nutrients. Unlike some 

other areas, our facial skin is relentlessly exposed to the elements and, as a 

result, the skin on our face is always at risk of damage. 

Where the skin on the soles of our feet is thick and durable, facial skin is 

lighter and thinner. However, this varies across the face. Whereas skin is thinner 

on the upper face, eye area and over the nose, it tends to be fleshy in the lower 

face. Pigmentation, hair follicles, sebaceous and sweat glands are distributed 

in differing formations and the blood vessels below the surface in the epidermis 

may be visible to a greater or lesser extent.

Regardless of where skin is positioned on the body, it has the same  

structure of three layers: epidermis, dermis and subcutis (subcutaneous layer or 

panniculus adiposus). 

epidermis: The epidermis is the outer-most layer of the skin and continually 

renews and regenerates. Ultimately, all the cells in the epidermis originate 

from a single layer of basal cells in its basement membrane – these are called 

keratinocytes, which are stacked on top of each other to form several strata, 

melanocytes, and dendritic cells. 

‘As the body’s 

largest organ 

and one of its 

most essential 

systems, the 

skin’s functions 

go far beyond the 

aesthetic’

FAciAL sURgeRy
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T here are risks with all surgeries, and breast 

augmentation is no exception. Prior to surgery it is 

important for a patient to be well informed about the 

potential complications so she can balance them 

against the benefits of the procedure. 

Anaesthesia risks

The two main types of anaesthesia used for breast augmentation 

are general (the patient is asleep) or a combination of local 

anaesthesia and conscious sedation (the level of consciousness 

is altered to varying degrees).

General anaesthesia carries rare but potentially fatal risks 

such as aspiration (when an object or liquid is inhaled into 

the respiratory tract), allergic reaction, nausea, vomiting and 

increased blood pressure and heart rate.

Local anaesthesia is considered extremely safe. The risks of 

conscious sedation include headache, a hangover-like feeling, 

nausea, vomiting and/or unpleasant memories of your surgery. 

&
Breast augmentation is 

typically a predictaBle 

and safe procedure. 

But it’s wise to know 

what can go wrong.  

complicATions 

risks

risks
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risks

Infectioninfection is a serious risk that can occur with any type of surgery. When infection 

occurs, it usually does so within six weeks of the procedure. Most infections 

can be treated with antibiotics but in the worst cases the breast implant may 

have to be removed. The infection must be eliminated before the implant can  

be replaced.
signs of infection may include redness, fatigue and fevers. increased pain 

and swelling are also typical signs of infection but because these occur following 

all breast augmentation surgeries they can be difficult to detect. 

Breast augmentation patients should avoid allowing their incisions to become 

wet until they have completely healed, touching the incisions or exposing them 

to personal care products such as moisturiser or deodorant. it is important to 

keep the incision areas clean throughout the healing process and patients should 

carefully follow their doctor’s instructions after surgery.

Haematoma

A haematoma occurs when blood collects within tissue, an organ or a cavity 

of the body. The most common instance of a haematoma is a bruise. With 

breast augmentation, haematomas may occur immediately after surgery or they 

may develop later. Post-operatively, they may increase the chance of capsular 

contracture and infection. 

The overall risk of haematoma is less than two percent, but it is higher in those 

who take aspirin or ibuprofen and in those who return to a physically demanding 

occupation or exercise too soon.

Although some degree of post-surgical bruising is normal, large haematomas 

may require immediate reoperation.

Ripplingrippling occurs when the filling inside the breast implant shifts and creates  

a wrinkle or fold in the outer shell, or when adhesion to the envelope restricts 

movement. The result can be felt, and sometimes seen, on the surface of  

the breast. implant type, texture and position can affect the likelihood of the rippling 

of a breast implant. it occurs less with silicone gel compared with saline-filled 

implants; smooth-surfaced implants compared with textured; and those that are 

positioned under the chest muscle. 

The external visibility of a breast implant depends on the thickness and quality 

of the patient’s skin. if an implant is large or there is little muscle or fatty tissue 

to cover it, any rippling that occurs will be more noticeable. The phenomenon  

is most likely to be visible on the outer and bottom sides of the breast and in  

the cleavage. if rippling occurs in the upper half of the breast, it may be evident 

in low-cut clothing and swimwear.

Sensation loss or change

The relocation of nerve pathways from a breast augmentation procedure, 

sometimes due to the physical presence of an implant, can affect sensation in 

the nipples and breasts. 

Temporarily heightened sensitivity or numbness are common post-operative 

side effects of breast augmentation and can last from several days to a couple 

risks & complications_AS.indd   39
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implants

strap: implants

Head: 

Sell: 

BreaSt implantS on 

the market today 

come in a variety 

of ShapeS, Surface 

textureS and SizeS 

to Suit juSt aBout 

every individual. 

all about
implants

T
he design and manufacture of breast implants have been 

progressively refined and improved to reduce risks such as 

capsular contracture, gel diffusion and implant rupture. 

the choices of both saline and silicone gel implants 

now available in australia typically come from a handful of  

manufacturers: silimed, allergan/mcGhan, J&J/mentor, nagor/surgiplas and 

polytech. they are produced in round and teardrop (anatomical) shapes, with 

a smooth, textured or polyurethane foam-covered silicone elastomer envelope.

Regardless of the type of implant women choose, the shape, texture and 

size can be customised to reflect her individual body type and aesthetic goals.

the choice of projection is to a large extent a personal one. a woman with 

adequate breast tissue and a shape she is happy with may opt for a low-profile 

implant that will simply increase the size of her breasts. another patient seeking 

to create cleavage, or a patient with some degree of sag, may prefer a high-

profile implant that can help achieve these results. 
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implants

‘Silicone is regarded 

as one of the most 

compatible materials 

for implanting into 

the body’

FillS

Silicone gel-filled implants 

the most commonly used implants in australia are silicone gel-filled implants. 

they have an outer silicone shell and contain a cohesive gel, designed to mimic 

real breast tissue. it has a slightly firm, non-runny consistency, which can give 

a more natural feel. as the gel is not liquid, the risk of dispersal if the implant 

ruptures is minimised. it also typically maintains its shape better than a saline 

implant, especially in the upper part of the implant.

the implants are filled before they are inserted into the breast, which requires 

slightly longer incisions than those required for saline implants. the length of the 

incision depends on the size of the implant to be inserted.

silicone is regarded as one of the most compatible materials for implanting 

into the body and is often used in medical devices and medicines.

Saline-filled implants 

these have an outer silicone shell containing a medical grade saltwater solution, 

which makes the implant feel like a waterbed. this can be controlled to an extent 

by the volume of fill in the implant. if implant rupture occurs, the saline is absorbed 

by the body. saline implants feel firmer than silicone implants and have a higher 

risk of visible folds and ripples.

Unlike silicone gel implants, saline implants can be filled through a valve 

during surgery. Because of this, the insertion of the implants generally requires 

a smaller incision than that associated with silicone gel implants. the amount of 

fill can also be adjusted after surgery, which is not possible with fixed silicone gel 

implants. additionally, saline implants can be pre-filled to a fixed volume during 

manufacture, which doesn’t incorporate a valve for filling during surgery.

ShapeS

Round implants

Depending on their fill, round implants can achieve a defined round shape or 

assume more of a teardrop form when the patient is upright. they tend to provide 

more upper pole fullness than anatomical implants, which are fuller in the lower 

pole. Round implants come in smooth and textured shells.

anatomical (te
ardrop) implants 

these more closely resemble the natural shape of a breast. However, they 

demand a greater degree of accuracy in positioning and if they shift after surgery, 

the shape of the breast may be distorted. anatomical implants can also provide 

greater projection in proportion to the size of the base, making them particularly 

suitable for women with little natural breast tissue. 

these implants have textured surfaces to allow for better integration with the 

surrounding breast tissue. the implant may still move and distort the appearance 

of the breast so the surgeon must be experienced with this type of implant.
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reader 
statistics

Our readers want:  

•  to look their best and are very conscious of  
their appearance.

• relevant factual information to help them make  
informed decisions.

• accessible medical care that is relevant to  
their lifestyle.

• to feel great physically and emotionally, no  
matter what their age.

• the most up-to-date information about new 
technologies and procedures.

• a comprehensive overview of all the available options 
regarding specific procedures.

www.cosmeticbeautydirectory.com.au
www.bellamedia.com.au

• 63% of our readers work in white collar careers.
• 89% of our readers work either full–time or part–time.
• 88% of our readers spend up to 3 hours reading  

each issue.
• 82% of our readers lend the magazine to their family  

and friends.
• 72% of our readers keep the publication as an  

information resource.

the reader
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definitive
guide



reader  
attitude 

&  
purchasing 

power

Research from recent reader focus groups shows:

• 52% of our readers purchase cosmetics every 
3-6 months, 32% purchase cosmetics monthly.

• 56% purchase skin care products every 3-6 
months, 34% of readers purchase skin care every 
month.

• 92% visit a hairdresser every 3-6 months, 64% 
monthly and 8% weekly.

• 62% visit a beauty salon every 3-6 months, 
22% monthly.

• 68% purchase vitamins every 1-6 months.
• Our readers love to read! 28% purchase books 

every month, whilst 21% purchase books weekly.
• 38% purchase fragrance every 3-6 months 

and 36% purchase fragrances yearly.
• 72% wanted more ‘before’ and ‘after’ photos.
• Our readers crave beauty information! Over 

70% requested more information about beauty 
products, tips and articles.

• 72% of readers have undergone some 
non-surgical facial rejuvenation procedure in  
the last 12 months.

• 42% have already undergone cosmetic surgery 
or a cosmetic medicine procedure.

www.cosmeticbeautydirectory.com.au
www.bellamedia.com.au

FACE & NOSE SURGERY
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Magazine advertising rates
Double Page Spread ................ $18,000
Full Page .................................. $10,000

Package includes advertisement and  
five pages of promotion in one guide.

Full page cover positions
Inside Front Cover Spread ........ $20,500
Inside Front Cover .................... $13,500
Inside Back Cover .................... $12,000
Outside Back Cover ................. $20,500

Production costs
$900 per full page magazine ad design (less for 
smaller ads and website ads). Copywriting and 
photography charges on application.

Payment
Normal terms are payment 30 days after invoicing.
NOTE: All rates quoted exclude GST.

www.cosmeticbeautydirectory.com.au
www.bellamedia.com.au
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All advertising enquiries to Bella Media  telephone +61 2 9398 2755 
Send your advertisement artwork or material to:  
Bella Media Level 1, 42a Frenchmans Road Randwick NSW 2031 Australia
telephone +61 2 9398 2755  fax +61 2 9398 2855 
email info@bellamedia.com.au  website www.bellamedia.com.au

Advertiser details:

Advertiser .........................................................................................

Address ............................................................................................

..........................................................Postcode ...............................

Telephone ..........................................Fax .........................................

Size and orientation of display advertisement required (see rate card)

.........................................................................................................

Payment details

Booked by ..........................................................................................

Position ..............................................................................................

Agency (if applicable) ..........................................................................

Signature ............................................................................................

Date .........................................Cost $ ............................................... (excl GST)

NOTE: 10% GST will be applied to all invoices as required by law. 
Normal terms are 30 days after invoice.

Advertising conditions
No responsibility will be accepted if publication is 
delayed or prevented by factors beyond the control of 
the publisher. No responsibility will be accepted for 
errors in copy, or for any loss arising from the failure of 
an advertisement or any part thereof to appear. 
Cancellations will not be accepted later than two weeks prior to the
booking deadline. The advertiser may incur charges if changes are
requested after the ad has been approved.

Technical specification
Artwork can be supplied by email or sent on CD with hardcopy
laser prints included 
High resolution images should be supplied at 300dpi 

If artwork is supplied as a PDF file it must be 

at 300dpi (embed all fonts) 

If artwork is supplied as a InDesign or Illustrator file, all images and
fonts (must be Mac fonts) should be included

Please return this completed form immediately to Bella Media
PAYMENTS
• Credit Card c Visa c M/card c Amex 

Card No  ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ Exp Date ____ ____/ ____ ____

________________________________________________________ ________________________________________________________
 Cardholders Name Cardholders Signature 

Total Amount now due (add 10% GST)  ______________________________

• Cheque  c Send cheque made payable to ‘Bella Media Group’ to: 
Level 1, 42a Frenchmans Road, Randwick, NSW 2031 AUSTRALIA

OFFICE USE

To book display advertising space in the Definitive Guide Series

Definitive Guide Series

c Breast Augmentation

c Non-Surgical Facial Rejuventation

c Liposuction and Bocy Contouring

c Cosmetic Dentistry

c Facial & Nose Surgery

c Trade

Full page ad size 276(h) x 205(w)mm + 5mm bleed
Type area 256(h) x 185(w)mm
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2.5% surcharge on Amex from 1 Jan 2012


