
CLASSIFIED ORDER FORM

NAME ______________________________________________________

COMPANY___________________________________________________

ADDRESS ___________________________________________________

CITY___________________________ PROV.____ CODE ____________

PHONE (Day) ________________________________________________

PHONE (Evening) _____________________________________________

CELL:____________________________ FAX: ______________________

EMAIL: _____________________________________________________

WEBSITE: ___________________________________________________ q Regular Classified     q Display Classified

Paid by:

q CASH q INVOICE q CHEQUE

q VISA q MASTERCARD

Name on Card: ___________________________________________________

Number on Card: _________________________________________________

Expiry Date: _____________________________________________________

Month(s) to appear: _____________________

_____________________________________

_____________________________________

Category: _____________________________

_____________________________________

q Paper & Web q Paper only q Web only

DISPLAY ADS are $19.99 (+ GST) per col.
inch.and must be pre-paid prior to publication.

Total Inches: ________
(total inches x $19.99) Sub-Total: ________

GST: ________
TOTAL: ________

DATE ___________________________________________
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Email: info@calgarychristian.com  •  Fax (403) 640-2000


