
P.O. Box 25340
Colorado Springs, CO 80936

Ad Size______________________Number of insertions__________

Additional colors_________________________________________

Added value_ ___________________________________________

Camera ready: Yes____ No____

Total Cost:	 $_ __________

Less payment:	$_ __________

Balance:	 $_ __________

Check #	 ___________

Date paid:	 ___________

I have full power and authority to sign for the business/organization above.

Signature______________________________________Title________________________

African American Voice Representative________________________________________

Date_______________________________________

*Billing address if different than above

Firm_____________________________________________________________________

Address__________________________________________________________________

City_ ______________________________________State________Zip________________

Name____________________________________________________________________

Advertisement Agreement

Business/Organization_ _____________________________________________________

Address__________________________________________________________________

Name____________________________________________________________________

Phone_ ________________________email______________________________________(      )


