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    ADVERTISING AGREEMENT 2010
ٱ
INTERNET ADVERTISING $500  Internet Advertisers receive:
· One of 10 rotating banners at the top of each page on HRAGD org for twelve (12) months. 

· Ad must be in a .gif or .jpeg file and no larger than 100K. Animated files can be accommodated.
· The dimensions are 600 pixels wide x 150 pixels tall. Resolution 96 dpi.
ٱ
MAILING LABELS $300 per mailing  Purchase includes:

· One time use of mailing labels, including entire HRAGD membership.

· HRAGD reserves the right to approve or disapprove any request to sell its list.   

ٱ
NEWSLETTER ADVERTISING: Ad copy due no later than the 10th of each month prior to publication date.

ٱ   Business Card --$ 100 per ad     _____  # Insertions    _____________ Beginning Date

ٱ    ¼ page  --------  $ 185 per ad     _____  # Insertions    _____________ Beginning Date

ٱ    ½ page  ---------$ 375 per ad     _____  # Insertions    _____________ Beginning Date

ٱ    Full Page -------$1000 per ad     _____  # Insertions    _____________ Beginning Date

                    (Full-page advertisers must provide ad; one or two-sided; can be multicolored.)

Purchase the same size advertisement for eight issues and you will receive 25% off the total price.

Purchase the same size advertisement for four issues and you will receive 15% off the total price.

ٱ

Ad Copy Should Accompany Payment

For more information on other sponsorship and advertising opportunities contact the HRAGD office at 248-478-6498 or hragd@ameritech.net
Contact Name:  ________________________________________________________________

Company:  ____________________________________________________________________

Address:  _____________________________________________________________________

City/State/Zip:  _________________________________________________________________

Telephone Number: _________________________Fax:  _______________________________

Email Address:  ________________________________________________________________

Payment Method:  ___Visa     ___MasterCard     ___Amex
Exp. Date:_________________

Credit Card Number: ____________________________________________________________

Signature:  ___________________________Print Name on Card:  ________________________

ٱ Check Enclosed

ٱ Please Charge my Credit Card



Please mail to: HRAGD; 32621 Grand River Avenue; Farmington, MI; 48336 or fax to:  (248) 478-6569

For Office Use Only ------------------------------------------------------------------------------------------------------------------------------

Payment Rec’d


Ad Copy Received
Start Date

End Date

_________________

_______________
_______________
____________

