f}} mﬁl@%. Dilsplay _Advce)r’gsing
D @ @ [? nsertion Order

Non-Member []
ATTN:
Member #
ADDRESS:
Firm #
Today’s Date:
AD SPECIFICIATIONS AD FOR THE MONTH OF:
New[] Pick up from: OJAN [OMAR [OMAY [JJuL OSEPT [JNOV
Camera Ready [] [lFeB JAPR [JJUN [JAUG [JOCT []DEC
MEMBERS RATE NON MEMBERS RATE
SIZE COLOR | B/W ARTWORK TOTAL SIZE COLOR | B/W ARTWORK TOTAL
[11/3 Vertical $520 | $360 $60 []1/3 Vertical $640 | $440 $60
[01/3 Square | $520 | $360 $60 []1/3 Square | $640 | $440 $60
[]1/6 of a Page | $320 | $200 $60 [J1/6 of aPage | $400 | $280 $60
These prices include online advertising.
_ PAYMENT
BlL] $ Date Paid in Advance (] Amt. Paid $
Paid in Advance[] Amt.Pad$ Check# O Credit Card
Check# [0 Credit Card Date
Signature Signature
RENEWAL SLIP cur veme Y=

S UIHERE . L L L L o o o o e e e e e e e e e e e e e e e e e e e e e e e m o CUTHERE

This is a firm space reservation order, and binding unless cancelled before closing date.
(All submission must be received before the 20th of the month.*

AD FOR THE MONTH OF:

OJAN OMAR [MAY [OJuL [JSEPT [JNOV
OFEB [JAPR [JJUN [JAUG OJOCT []DEC

[1 YES, run my ad with NO CHANGES*

Company Name:

Address: PAYMENT
Check #
Firm # Credit Card #
Member # [Jvisa COmc [JAMEX []DISCOVER
1 Non Member Expiration Date:
Signature: Signature

Send material before material closing date to:
SRAR, C/O Advertising, 7232 Balboa Blvd., Van Nuys, CA 91406 or fax: (818) 786-0404
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