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the PULSE Contract and Order Form

Company Name: Corporate Member Level:

Contact Person: Email:

Address: Prov./State:
Phone: Fax:

PRINTED ADS

O Outside Back Cover (colour only)

O Inside Cover (colour only) 0O Front O Back

O Full page O Colour O BIk. & White

O 1/2 page O Colour O BIk. & White O Vertical O Horizontal
O 1/4 page O Colour O Blk. & White O Vertical O Horizontal
O 1/3 page O Colour O BIk. & White

Issue Placement:

O Spring 2012 O Summer 2012 O Fall 2012 O Winter 2012

O Spring 2013 O Summer 2013 O Fall 2013 O Winter 2013

INSERTS

O Spring 2012 O Summer 2012 O Fall 2012 O Winter 2012

CLASSIFIED LISTING

O Spring 2012 O Summer 2012 O Fall 2012 O Winter 2012
Email or Fax classifed ads to advertise@oand.org, Fax 416-233-2924

PLEASE RETURN THIS FORM WITH PAYMENT TO THE OAND OFFICE:
789 Don Mills Road, Ste 603, Toronto, ON M3C 1T5 (Tel) 416-233-2001 (Fax) 416-233-2924

Please indicate your method of payment OVisa O MasterCard O Cheque (made payable to the OAND)

Card Number: Expiry Date:

Name on Card:

Signature: Date:

AGREEMENT:

I, the undersigned, agree to adhere to the terms shown in this contract. | understand that payment is to be made in full by the designated deadline dates
in order that my space in the magazine be confirmed. Otherwise publication of my ad is not guaranteed. If | should withdraw my advertising prior to the
completion of the contract, then the price per issue of the ad will revert back to the 1X rate, and the appropriate charges will apply. | further understand

that a service charge of $30 will apply for any NSF cheques.

Date Signature




