Please return to:

Piano Technicians Journal Advertising
Attn; Shawn Bruce

4444 Forest Ave.

Kansas City, Kansas 66106-3750
913-432-9975¢ Fax 913-432-9986

AD DESCRIPTION AD COST

Journal

Insertion Order Contract

MONTH

LYDASIVAD

__ January 2009 . _ New __ Pickup from $_
__ February 2009 . _ New __ Pickup from $
__ March 2009 . _ New __ Pickup from $
__ April 2009 - __New __Pickup from $_
_ May 2009 . _ New __ Pickup from $
_ June 2009 . _ New __ Pickup from $
_ July 2009 . _ New __ Pickup from $
__ August 2009 - _ New __ Pickup from $_
_____ September 2009 ____ __New __ Pickup from ______ $_
_____ October 2009 - __New __Pickup from ______ $_
_____ November2009 __ __New __Pickup from ______ $_
_____ December 2009 ___ __New __Pickup from ______ $_

TOTAL $

ALL INFORMATION MUST BE COMPLETED

UNIT AD SPECIFICATIONS (WIDTH BY DEPTH)
113 page 113
CENTERFOLD or INSERT Contact PTG office
Full PAGE 71/2"x10"
2/3PAGE | 71/2"x6 1/2" | 4 7/8"x10" Full Page
1/2 PAGE 71/2"x5" 47/8"x71/2" 213
1/3 PAGE 71/2"x3 1/4" 47/8"x47/8" | 23/8"x10" 12
1/4 PAGE 71/2"x2 3/8" 47/8"x31/2" | 23/8"x7 1/2"
1/6 PAGE 47/8"x2 1/4" 23/8"x4 7/8"
1/8 PAGE 47/8"x17/8" 23/8"x3 1/2"
2-INCH 47/8"x1" 23/8"x2"
1-INCH 23/8"x1" 112
2/3 113
I have read, understood, and agree to the terms of this contract 1/4
Ol Advertising Agency: 8 116
I Contact: 1/4
Company:
G Address: 1 [
N City: State: Zip: 2
JAN Phone: Fax: 1/8
T 1/6 Center Fold
U E-Mail: Web: —
Authorized Signature: L1 1/4
R Print Name: 2
I Date: 1
ayment Enclosed —_— Please Bill (new advertisers must pre—pay)These dlagfzrm:;?ﬁtgi;ifé;’;g‘;gﬁi?ﬁ outand




PIANO TECHNICIANSl

ourna CLASSIFIED AD

STARTING MONTH ENDING MONTH

# OF WORDS AD COPY

COST PER
INSERTION $
($.49 pr wrd)

# OF
INSERTIONS

TOTAL COST
OFAD |$

(Minimum Charge is $23)

Please Note: The PTG places all classified ads on it’s web site (www.ptg.org) where they are viewable by the
public. If you wish to NOT appear on the web site. please check here:

NAME Visa_____
Mastercard Expiration Date
COMPANY

Discover

ADDRESS

CITY,STATE, ZIP Card Number

Membership Account #
Bill Monthly Bill Total Due
TELEPHONE /FAX
Pre—Payrnent (Required for first-time, non-member advertisers)
E-MAIL Check Enclosed For $
WEB For Office Use Only

DATE Pre-Paid in full with check #




