Insertion Order- Debahjimon

Date:

Ordered By

Company:
Address:

State/Province:

Zip/Postal Code:

Phone:
Fax:

Contact Name:

s d
T2

Debahjimon
190 Sailstar Dr NW

Cass Lake, MN
56633

Phone: 218-335-8225
Fax: 218-335-8309 Email:

news@llojibwe.net
www.llojibwe.org

Payment Information:

Ad Code Size Orientation Dimensions (WxH) Cost B&W Cost Color

A 1/4 Page Square 5.1667"x 5" $50.00 $75.00
B 1/4 Page Vertical/Horizontal 2.5"x 10.25" $50.00 $75.00
C 1/2 Page Horizontal 10.5" x 5" $100.00 $150.00
D 1/2 Page Vertical 5.1667" x 10.25" $100.00 $150.00
E Full Page Full Page 10.5"x 10.25" $200.00 $300.00

F Custom Custom Custom Request Quote | Request Quote
Ad Code Description Nil’?lrl:\tlrs:\o Amount

$0.00

$0.00

$0.00

$0.00

$0.00

Total $0.00

Payments are due 30 days after invoice is mailed

Invoices are mailed with tearsheet one (1) week after publication

Payment details are included on invoice

With my signature below | acknowledge that | am authorized to
enter into this agreement on behalf of said advertiser. | also
acknowledge that all submitted advertisements are subject to final
approval by the Editor.

Signature Date

Internal Use Only

Received by:

Rec'd Date:
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