
INSERTION ORDER
QU MAGAZINE DEPARTMENT

Village Press • 2779 Aero Park Drive • Traverse City, MI  49686
(800) 773-7798 • Fax (231) 946-9588 • E-mail: jroddy@villagepress.com

Complete media kit online at www.qu.org   
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________________________________________________    __________________________________________________________
DATE        SALESPERSON

_________________________________________________________________________________________________________________________________________________________
ADVERTISER NAME/COMPANY NAME      CONTACT PERSON

_________________________________________________________________________________________________________________________________________________________
ADDRESS

_________________________________________________________________________________________________________________________________________________________
CITY        STATE   ZIP

_________________________________________________________________________________________________________________________________________________________
PHONE NUMBER      FAX NUMBER

_________________________________________________________________________________________________________________________________________________________
E-MAIL ADDRESS      WEB SITE

_________________________________________________________________________________________________________________________________________________________
BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

ISSUE(S) RUNNING:

  SPRING/MARCH 

  SUMMER/JUNE   

  FALL/SEPTEMBER  

  WINTER/DECEMBER  

       I have run previously, please pick up my
  ad from:  ISSUE

  _________________________________

  YEAR_______   PAGE #_____________

AD TYPE:
(Check all that apply)
  Display
  Classified
  Black/White
  Four Color

AD SIZE:   ___________

  Camera Ready
  Photos Enclosed

FREQUENCY:
  1–2 times/yr.

  3-4 times/yr.

Additional Comments/Special Instructions:

______________________________________________________________
______________________________________________________________

______________________________________________________________

Payment is considered past-due if not paid within 30 days of invoice.  All 
commissions and discounts are forfeited on overdue accounts. A 1.5 percent 
interest charge is applied monthly to overdue accounts.  I hereby understand 
that if my account falls past-due Quail Unlimited, Inc. may cancel my ad and 
follow any steps necessary to collect the remaining balance.

I also agree that all cancellations by either party may nullify the contract upon  
45 days written notice prior to publication date of next issue.  Cancellations 
cannot be accepted after closing dates.  If a change of copy is not received 
by the closing date, copy run in the previous issue will be inserted.

I have read the above insertion order and agree to its terms.

___________________________________________________________________________________
SIGNATURE

___________________________________________________________________________________
TITLE

Cancellations and/or changes will not be accepted after the closing date.

 New Account     Change of Address

Ad Copy/Ad Proof

Please indicate any changes you'd like to make in the space provided.

Consult Rate Sheets for Prices.

Ad Rate (Per Insertion) $ 

Discount (If Applicable)  $ 

Total (Per Insertion) $ 
______________________________________________________________

 PREPAID DATE: ___________________________

Method:  AmEx       MasterCard      VISA        Check Enclosed

___________________________________________________________________________________
CARD NUMBER*                                  EXP. DATE

___________________________________________________________________________________
SIGNATURE

PLEASE PRINT


