Date:

O(DOA’YLQA’L O(Dozme/n

MICHIGAN

INVOICE/CONTRACT
Name:
Business Name:
Address/City/State/Zip:
Email address:
Office phone: Cell phone:

] Yes, | want an AD in Women2Women MAGAZINE

Rate: [_] 1X Rate [_] 4x Rate [_] 6x Rate

Start date:

Months you would like to run:

(L] Jan/Feb 12 [_] Mar/Apr 12 [_] May/June 12 [_] July/Aug 12 [] Sept/Oct 12 [_] Nov/Dec 12
[] Jan/Feb 13 [_] Mar/Apr 13 [_] May/June 13 [] July/Aug 13 ] Sept/Oct 13 [_] Nov/Dec |3
Position Requests:

Ad size [] Vertical [[] Horizontal (if applicable)

Artwork instructions

[] Camera ready -- will be emailed to exact size

[d Need ad design services $50 per ad

[1 Need royalty free photo $20 per photo

| am paying by:

[ Check [ Visa [ MC

Card#: Expiration Date:

Signature:

Amount due by

All advertising must be paid in full one week prior to publication.

] Yes, | want a BOOTH/SPONSORSHIP in the Women2Women Event

Booth/Sponosship

| am paying by: [ Check [dVisa (I MC [ ccv

Card#: Expiration Date:
Is the credit card billing address same as above? [_] Yes [_] No If no, list street address here

Signature:

Amount due by

All booths/sponsorships must be paid in full one month prior to the event.

Client Signature Sales Rep

810.694.2326 * Fax 810.694.2507 » 10683 S. Saginaw St. * Suite F * Grand Blanc, MI 48439 » Women2WomenMichigan.com



