


MANUFACTURED HOUSING COMMUNITIES OF WASHINGTON

EYE ON OLYMPIA

Advertising Insertion Order, Contract and Invoice

For more information, contact Adriane at
ﬂ'f“,#sHmﬁ-iﬁt phone: 360.754.4543 - fax: 360.943.7086 » email: adriane@wamedia.com

We (firm) agree

to advertise in the Eye of Olympia, published by the Manufactured Housing Communities of Washington,
year

to commence (Jan., April, July, Oct.) and end , 20
(circle month to begm), (month) (year)
The ad insertion will run times at the size of page.
The cost for each ad insertion shall be $ per issue for a total of $
The cost for spot color in ads shall be $190.00 per color X colors, for a total of $

PMS Colors (please specify PMS #)

All ads shall be supplied High resolution PDF (call WMS if you have questions). If ad preparation is required, i.e. typeset-
ting and design, the cost of work performed shall be charged to the advertiser at a rate of $68.00 an hour with a minimum
charge of $34.00.

YES, I/We understand ad design is an additional charge

There is a minimum charge of $34.00 to post qualifying ad to website
Flyer inserts are $450 per insertion for camera ready: printing or design is an extra charge.

AGREED TOTAL COST FOR ADVERTISING (from totals above)

Advertising firm Please Note: for discount rate, full payment due
at time of insertion.

Contact person
Cost of ad

Email

$

Cost of color forad ~ $

Address (1-spot color $190.00 ea. insertion)
$

$

Flyer insert cost
(1 insert $450.00 ea. insertion)

. . Place ad on Website
C|ty State le (Eligible with 1-year contract for $50.00)

TOTAL $

Phone ( )

D Payment being sent

Fax ( )
ACCEPTED [_] Credit Card (please fill out below)

Advertiser Signature ] ] )
| authorize that the credit card number listed below may be used,

as a form of payment to Manufactured Housing Communities of
Washington.

MHCW Representative Signature (Please print clearly)

Credit Card Number
(Visa * Master card):

3-digit Security Code

Make check payable to MHCW. from Back of Card: Exp. Date:
Mail to Washington Media Services, Name of Cardholder:
P.O. Box 7184, Olympia, WA 98507. Signature of
Cardholder:

(Please circle those that apply)
High Res. PDF ad supplied Yes No

Complete credit card billing address:

aw7/19/07 City: State: Zip:





