
We agree to purchase advertising in the
2012 Fairhaven Map & Guide for $

Web Site :

Contact Name :

Business Name :

Address :

City / Zip Code :

Telephone # :

E-Mail :

Mailing Address :

SIGNATURE :

DATE :

Print Name :

Title :

P.O. Box 2042 • Woodinville, WA 98072
(425) 486-2067 / FAX 1-888-816-1645

FairhavenMap.com
larry@towngraphics.com

®

Subject : Fairhaven Map / Your Business Name

PAID $ Balance Due $

Check # Credit Card Payment

Invoice Balance INSTALLMENTS

Use Credit Card for Installments Yes

$100 Deposit Required at Sign-up

PAYMENT DETAILS

NO

Please design the AD

Our business will Design and e-mail the Ad
Minimum 300 dpi / .jpeg   .pdf   .eps   .tif
Convert text to path or attach all fonts

Freehand files

AD INSTRUCTIONS

Cancellations :
No cancellations after 7 days of contract date.
Cancellations must be received in writing.

PROOF :
All proofs must be returned within ten (10)
business days following receipt of proof.
Failure to return proofs with material
changes will result in the material printed
as is.

I n i t i a l

Collections : This is a commercial debt, a
business to business transaction. A collection
fee will be added if it becomes necessary to
employ legal or other services to obtain payment
of this account when past due. In addition to the
amount due 1-1/2% per month (or 18% annual
rate) on past due accounts.

X

( If different from above )

Fax # :

to be paid in full by print date

FAIRHAVEN MAP SIDE

REGIONAL MAP SIDE

Name on Card

Card’s Mailing Address

Expiration Date

Name on Card

Card’s Mailing Address

Expiration Date

Card Code #

Single ..........(1-1/4  h x 1-7/8  w) ....$395

Single + .......(1-1/4  h x 2-1/4  w) ....$445

Double wide ..(1-1/4  h x 4  w).........$695

Double tall ....(2-3/4  h x 1-7/8  w) ....$695

Single ..........(1-1/4  h x 1-7/8  w) ....$295

Double tall ....(2-3/4  h x 1-7/8  w) ....$495


