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Contact Name: Date:

Company Name:

Address:

City/State/Zip:

Phone: Fax:
Email: Web Site:

Please See Page 2 for Order Information.
The Following Must Be Filled Out to Process Your Order.

Bill: 1 Client

Accts. Payable (Contact):

Phone: Fax:

Address (if different from above):

City/State/Zip:

| AGREE TO THE TERMS AND CONDITIONS SPECIFIED IN THE CURRENT RATE CARD.

Signature:

Title: Date:

If faxed, the sender intends the transmitted copy to be an original counterpart.

SEND OR FAX AD CONTRACT TO:
Susan Dyer, Advertising Manager
23 Shawmut Avenue, 1st Floor

Marlborough, MA 01752
Phone: 443-994-3350; Fax: 508-460-1015
advertising@nvfc.org
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ORDER INFORMATION
Please select the month(s)/issues(s) in which you wish to advertise.
Quarter Published Due Date Size/Shape COLOR Position Cost
(B&W OR 4/C) (optional)
1 SPRING February 1st January 1st
1 SUMMER May 1st April 1st
1 FALL August 1st July 1st
J WINTER November 1st October 1st
Publication Month(s) Cost
1 NVFC (monthly)
(1 Heart-Healthy Firefighter (monthly)
1 Fire Corps (monthly)
(1 Junior Firefighter (bi-monthly)
Ad Placement Month(s) Position Cost

1 Entire Site

(1 Homepage

A Interior page




