VS LUE Sk
2009 ADVERTISING INSERTION ORDER FORM

Company Name

Representative Name
(print)

E-Mail

Phone Number

AD SIZE/TYPE

[ ]Spread [ ]Full Page [ ]2/3 Page []1/2 Page Horizontal
|:|1/2 Page Vertical |:|1/3 Page Square |:|1/3 Page Vertical |:|1/6 Page Horizontal
|:|1/6 Page Vertical |:|1/12 Page |:|Classified

(email/fax separately)

COLORD4-CO|OI‘ DBIaCk & White (BW not available on Spread) DBLEED (1/3 page or larger only)

PLACEMENT
CHECK MONTHS TO RUN: [_]ALL 12 MONTHS
[ ]January []February [ March [ ]April
[ IMay [ lJune [ Muly [ JAugust
|:|September |:|October |:|November |:|December
Order Total $ Payment Method |:|Check |:|Money order DMasterCard Llvisa
Credit Card # - - - Exp. Date /

Name on Card

Billing Address

Signature Date

Fax completed form to: +1-877-840-3035 or email to kolla@blueskiesmag.com
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