
 _________________________________________________________________________________________________________________________
COMPANY NAME (upper case and BOLD)                                            ADDRESS & PHONE # will appear as above 

INFORMATION LISTING (upper case on 3 lines only — maximum of 36 characters, including spaces, per line)

• Please make cheque payable to Graphic Monthly Canada •  All contracts must be signed

BE SURE YOU ARE LISTED UNDER ALL OF YOUR SPECIALTIES

DISPLAY
CODE

D
LARGE

BOX STYLE
LISTING

to be typeset 
by Graphic
Monthly
Canada

1606 Sedlescomb Dr., Unit 8, Mississauga, Ontario L4X 1M6
Tel: (905) 625-7070 Fax: (905) 625-4856

FOR OFFICE USE ONLY
Rep. ____________________

CATEGORIES LISTED ON PAGE 3 OF THIS BOOKLET
If your choice of listing size is D, which is to be typeset, please 
fill out the information in the boxes below. PLEASE PRINT.

     CATEGORY                                                  CATEGORY DESCRIPTION                                             SIZE         ONE        TWO      FOUR        RATE
        CODE                                                                                                                                       CODE     COLOUR  COLOUR COLOUR                   

TOTAL

(R103929717) GST (5%)

Subtotal

Less: Early Payment Discount (5% of Subtotal)

Typesetting & artwork for “E” size and larger ads is extra

* For digital file specifications, see overleaf or go to:  www.ebguide.ca

INSERTION CONTRACT DEADLINE: CONTACT US

 CARD NUMBER EXPIRY DATE________________________________________

 SIGNATURE  __________________________ PLEASE PRINT YOUR NAME__________________________________

 PAYMENT INFORMATION

   � CHEQUE ENCLOSED            � VISA               � M/C

______________________________________________________________________________________
  COMPANY NAME (please print)

______________________________________________________________________________________
  ADDRESS (please print)

________________________________________________ _____________ ______________________
  CITY                                                                              PROV.                POSTAL CODE

______________________________________________________________________________________
  AREA CODE       PHONE NUMBER                              FAX NUMBER

______________________________________________________________________________________
  DATE                                   SIGNATURE

  PLEASE PRINT YOUR NAME ______________________________________________________________

(Payment with Contract)

Graphic Monthly is under no liability for their
failure for any cause to insert any listing or
advertisement.

No advertising orders can be cancelled after
April 30, 2009.

If new ad is not received when required we
reserve the right to use previous ad.


