THE GOOD 5¢ CIGAR - DISPLAY AD INVOICE

ROOM 125 MEMORIAL UNION « UNIVERSITY OF RHODE ISLAND il M'r.‘l"o"ieDNto'_
KINGSTON, Rl 02881+ (401)874-2914 « FAX (401)874-5607 Hing Mail out -ate-
email: cigarads@etal.uri.edu Date:
FEDERAL ID NO. 05-0435530
CUSTOMER INFORMATION AD INFORMATION
NAME: DATE: SIZE: PRICE:
(First) (Last) column** inch**
BUS/ORG.: X $
[J INCORPORATED or [J SOLE PROPRIETOR X $
BILLING MAILING X $
ADDRESS:
X $
EMAIL: X $
FAX NO. X $
TEL NO.
X $
CELL NO.
In signing, | have read and understood the advertising policies and X $
contractual terms outlined on the reverse. | agree more ads may be
renewed by phone. Invoices must be paid within thirty days of the Sub Total $
Mail out Date. If not paid by such deadline, the total will be subject —
to a 5% late fee for each month that the invoice is overdue. . .
One page is 5 columns Total $
CUSTOMER by 16 inches, with each
SIGNATURE: column equaling 2 inches.
*** Must be signed by
***CIGAR INITIALS: Cigar Ad Rep
SPECIAL INSTRUCTIONS:
AD NAME:
(3 National (JLocal (RI) | 3 Campus | (J Internal Transfer No. (3 Cash 3 *Bill (3 Tear Sheet
(J commission (Depts.) (Student Senate organizations) (J Check No
*We do not bill Fraternities, Sororities, or students.
AD LAYOUT (attach any copy or artwork between 1t & 2" page):
Ad copy submitted
[ in person
3 mail
J e-mail
J fax

White Copy - Cigar Yellow Copy - Invoice Pink Copy - Customer






