
Company Name (legal): 
Contact Name: 
Business Address:          Postal Code:
Mailing Address:         Postal Code:
Phone:    Fax:        Email:

Ad Size
c  Corner
c  1/8 Page
c  1/4 Page
c  1/3 Page
c  1/2 Page
c  2/3 Page
c  Full Page
c  Double Page
c  Inside Back Cover
c  Inside Front Cover
c  Back Cover

Orientation
c  Horizontal
c  Vertical

Classified Ads
c  Standard
c  Large
c  Add Logo
c  Add Photo
c  Add Colour

Frequency
c  Single insertion
c  3 insertions
c  6 insertions
c  9 insertions
c  12 insertions

Months/Issues 
(select all that apply)
c  January
c  February
c  March
c  April
c  May
c  June
c  July
c  August
c  September
c  October
c  November
c  December

Ad Booking Form
Step 1 – Contact Info
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Prepaid
 c  Cheque is attached
 c  Please charge my credit card

          - or -

Monthly Recurring
 c  Please invoice me
 c  Please charge my credit card

Step 3 – Payment Information

All Clients are required to provide a Credit Card number to reserve their advertising space, even if 
they select to be invoiced.

c  Visa c  MasterCard

Card Number:   c c c c    c c c c    c c c c    c c c c 
Expiry Date:   c c  /  c c  Amount to Charge:  $
Name on Card:
My signature attests to the information and direction provided. In the event of non-payment, any outstanding invoice or 
NSF cheque, I give SPRY Publications full permission to charge my card. I acknowledge that I am booked in the sizes and 
issues as indicated above in the North of McKnight Community Connection.

Signature:        Date:

Fax completed form to SPRY at (403) 206-7120
Please print clearly.

403.606.0794   •   Toll-free 877.464.7779   •   Fax: 403.206.7120   •   sprypublications.com

North of McKnight Community Connection

Payment Calculations
Insertion Rate $
No. Insertions x  .
Sub-Total = $
Discount - $
Sub-Total = $
GST (5%) + $
Total Pre-paid = $
 - or -
Total Recurring $


