
Company:____________________________________________________________Date:_________________
Name:________________________________________Phone:_________________FAX:_________________
Address:___________________________________________________________________________________
City/Town:________________________________________Province:______________P/C:_______________
Email:_____________________________________________________________________________________
Website:___________________________________________________________________________________
Type of Business:___________________________________________________________________________
Production: _______________________________________________________________Proof: q Yes  q No
Insertion Date/s:__________________________________________________	 Cost: 	$___________.____
Size of Ad:________  Cols. x _______ Inches   Ad Letter:________  Type: ________		 $___________.____
Color: q Yes q No (If so, add 30% or $75 for Spot Color)		  $___________.____
	 Base Price:	 $___________.____
Less Discounts:  __________________________________________________________	$___________.____
Other cost factors: ________________________________________________________	$___________.____
	 Sub-Total 	$___________.____
	     GST 	$___________.____
	 Total 	 $___________.____

11720 CANFIELD RD. SW, CALGARY, AB, CANADA  T2W 1V5
PHONE: 403-457-4870  •  FAX 403-984-4871  •  EMAIL: info@mytreasures.ca  •  WEB: www.mytreasures.ca

DISPLAY AD ORDER FORM

I authorize the placement of this ad in TREASURES:

_______________________________________               _______________________________________
(Signature)                                                                                                                (Print Name)

Notes:_____________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Payment Method: 

q Cash   q Cheque   q Visa   q M/C   q Amex   q Invoice
Name _____________________________Exp. Date________    
Number:____________________________________________

Please make cheques payable to TREASURES PUBLISHING

A newspaper focusing on antiques, collectibles, hobbies, arts, crafts and a bit of  history

ANTIQUES - COLLECTIBLES - HOBBIES - CRAFTS


