FiA

Florida Library

Associafion ADVERTISING AGREEMENT
Publication Rate AUTHORIZATION
Florida Libraries
1.Inside front cover 700 Authorized by (print name)
2. Inside back cover 700
3. Bmk cover 500 Signature Date
4. Full page 600
5. Y% page 325
6. Yapage 200
7. 1/6 page 125 PAYMENT INFORMATION
8. Business card 100
Method of Payment oCheck oVISA o MasterCard
Conference Program
1.Inside front cover 675 |  Card Owner Name (as it appears on card)
2. Inside back cover 675
3. Back cover (1/2 page) 675
4. Back cover — full page 900 Signature
4. Full page 600
5. %2 page 400 -
6. s page 550 Credit Card Number
7. 1/6 page 150
= Expiration Date
Web Ste
1. 3month ad & link to web site 250 | Card Owner Address/City/State/Zip
1. 6 months ad & link to web site 450
2. 1year ad & link to web site 800 Card Owner Email & Phone

ADVERTISER INFORMATION

Company Name

Street Address

City/State/Zip Code

Phone FAX

E-mail

MAIL OR FAX THISAGREEMENT TO:
Faye Roberts, Executive Director

Florida Library Association

P.O. Box 1571

Lake City, FL 32056

386-438-5795 * FAX 386-438-5796
faye.roberts@comcast.net

OFFICE USE ONLY

Date Received Check number

Amount




