
ADVERTISING OPPORTUNITIES

Bill Spilman
bill@innovativemediasolutions.com

320 West Chestnut Street PO Box 399 
Oneida, Illinois 61467

Phone: (877)878-3260
Fax: (309) 483-2371

Advertising Order Form

ADVERTISING CONTACT INFORMATION

NAME:  ________________________________________________________________________________________________________________________________________________

COMPANY NAME:  __________________________________________________________________________________________________________________________________

PREFERRED ADDRESS:  ______________________________________________________________________________________________________________________________

CIT Y:  ____________________________________________________________________________ STATE:  _____________________________ ZIP:  ___________________________

PREFERRED PHONE:  ______________________________________________________________________________  OFFICE  MOBILE

PREFERRED EMAIL:  _______________________________________________________________________________  OFFICE  PERSONAL

COMPANY NAME:  __________________________________________________________________________________________________________________________________

ADVERT SIZE:       FULL PAGE     HALF PAGE     QUARTER PAGE

ADVERT ISSUE PL ACMENT :  Q1-JANUARY Q2-MAY Q3-SEP TEMBER              Q4-NOVEMBER 

ADVERT P OSITION: COVER 2 COVER 3 COVER 4 OTHER:  ______________________________________________

ADVERT FREQUENCY:  1X              2X 4X 8X OTHER:  ___________________________________________________

RATE:  $_________________________________________________________________________________________________________________________________________________

ADVERTISMENT INFORMATION

BILL TO (if different from advertising contact)

NAME:  ________________________________________________________________________________________________________________________________________________

COMPANY NAME:  __________________________________________________________________________________________________________________________________

PREFERRED ADDRESS:  ______________________________________________________________________________________________________________________________

CIT Y:  ____________________________________________________________________________ STATE:  _____________________________ ZIP:  ___________________________

PREFERRED PHONE:  ______________________________________________________________________________  OFFICE  MOBILE

PREFERRED EMAIL:  _______________________________________________________________________________  OFFICE  PERSONAL

AUTHORIZED BY (PRINT):  _________________________________________________________________________

SIGNATURE:  _________________________________________________________________ DATE: _________________
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