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DISPLAY AD
ORDER FORM

( )

DATE_____________________________REP. ___________________

COMPANY ______________________________________________

NAME __________________________________________________

ADDRESS _______________________________________________

CITY_____________________ PROV.____ CODE _______________

PHONE __________________________________________________

CELL____________________ FAX ___________________________

EMAIL __________________________________________________

WEBSITE ________________________________________________

PAYMENT METHOD: mCash mCheque mVisa mMasterCard

Name on Card______________________________ Exp. Date _________

Number _____________________________________________________

Authorized by: _________________________________
(Signature)

Production __________________________________  Proof mYes mNo
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ECIRPESAB $

TNUOCSIDYCNEUQERFSSEL $

LATOT-BUS $

.T.S.G $
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A - Full Page
B - 2/3 Page
C - 1/2 Page
D - 1/3 Page
E - 1/4 Page
F - 1/5 Page
G - 1/6 Page
H - 1/8 Page
I - 1/10 Page
J - Double Business Card
K - Extended Business Card
L - Business Card
M - Double Dash Ad
N - Dash Ad
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1 col.=19/16” 2 cols.=35/16” 3 cols.=51/16” 4 cols.=63/4” 5 cols.=81/2” 6 cols.=101/4”
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