Forpeople in public media
ﬁrrent Display Advertising Insertion Order

Reserve your space by fax or e-mail. Send completed form to unwin@current.org or fax 877-745-8776. We will confirm receipt. If
you have questions, please call Kathleen Unwin at 877-745-8776, ext. 1.

Date today: Please reserve space for a:
L1 Fun Page (10"x14") ] Haif Page Vertical ] Quarter Page (5" x 6.5")
L1 unior (7.5” x 107) (5'x13.57)
(] Half Page Horizontal [ Third Page (10'x 4.5)
(10" x 77 [ Little Junior (7.5" x 57)

Color options:

1 Four color process [ one color [ Black and White

Publication date(s): Preferred page or placement:

L1 1 would like to guarantee specific page placement for a $200 fee (subject to availability)

Headline or keyword of advertisement:

Organization placing the ad:

Your name: Your job title:
Phone no.: E-mail:
Purchase order no., if any: Contracted frequency rate:

[] Please bill us:

Billing address:

[ Please charge the final amount to the credit card below:
L] visa [] Master Card O AmEx

Card no.: Expires:

Card is in name of:

I understand that Current and its vendors cannot proof and take responsibility for reproduction of ads if artwork is not delivered by deadline. | agree
to run the ad described above in the specified issue(s) of Current. If | cancel the ad after the space deadline or fail to provide artwork by deadline, |
understand that | may be charged the full ad rate.

Signed [PRINT] [SIGNATURE]
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