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INVOICE TO:  Advertiser Agency

ADVER TISING INSER TION ORDER

AD MATERIALS

 Supplying new (PDF/X-1A, TIFF 300 dpi)

 Pick up ad (issue date) 

Material Contact Name  Email 

SPECIAL REQUESTS:

 

 

Issue 2015 Ad Close Ad Due Ad Size Ad Shape Ad Color Gross Rate Net Rate

January/
February

9/15/14 9/18/14 $ $

March/
April

11/11/14 11/14/14 $ $

May/
June

1/19/15 1/22/15 $ $

July/
August

3/16/15 3/22/15 $ $

September/
October

5/15/15 5/20/15 $ $

November/
December

7/20/15 7/23/15 $ $

Advertisement authorized by:
Name  Company 

Signature  Date 

ADV. AGCY. REP. 

CARD # FREQ. DISC. ADV-MGR. 

BILLING 

 

MAGAZINE

PLEASE SIGN AND FAX OR EMAIL COMPLETED FORM TO:

Delano Amaguin
delano@americanhandgunner.com • Fax (858) 605-0208 • Phone (888) 732-6461
12345 World Trade Drive, San Diego, CA 92128
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