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AppealLettersOnline.com Advertising 
Advertising Order Form
September 21, 2010

	Advertiser    
	 FORMCHECKBOX 
 Bill To
	Advertising Agency    
	 FORMCHECKBOX 
 Bill To

	Company:      
	Company:      

	Contact:      
	Contact:      

	Address:      
	Address:      

	City:      
	State:      
	Zip:      
	City:      
	State:      
	Zip:      

	Phone:      
	Fax:      
	Phone:      
	Fax:      

	E-mail:      
	E-mail:      


	Ad Dates
	Please select the months the ad is to be displayed.

	
	Placement of the ad is throughout the AppealLettersOnline.com Web site

	2010
	 FORMCHECKBOX 
 Jan
	 FORMCHECKBOX 
 Feb
	 FORMCHECKBOX 
 Mar
	 FORMCHECKBOX 
 Apr
	 FORMCHECKBOX 
 May
	 FORMCHECKBOX 
June
	 FORMCHECKBOX 
 July
	 FORMCHECKBOX 
 Aug
	 FORMCHECKBOX 
 Sep
	 FORMCHECKBOX 
 Oct
	 FORMCHECKBOX 
 Nov
	 FORMCHECKBOX 
 Dec

	2011
	 FORMCHECKBOX 
 Jan
	 FORMCHECKBOX 
 Feb
	 FORMCHECKBOX 
 Mar
	 FORMCHECKBOX 
 Apr
	 FORMCHECKBOX 
 May
	 FORMCHECKBOX 
June
	 FORMCHECKBOX 
 July
	 FORMCHECKBOX 
 Aug
	 FORMCHECKBOX 
 Sep
	 FORMCHECKBOX 
 Oct
	 FORMCHECKBOX 
 Nov
	 FORMCHECKBOX 
 Dec


	Special Instructions
	List any key words or hover text

	
	     


	Linking
	Please type out the Web address that the banner ad leads to once someone clicks on it.

	
	     


	Ad Type
	

	E-Newsletter Banner Ad
	 FORMCHECKBOX 
 Quarterly - $1,500        FORMCHECKBOX 
 Annually - $5,000

	AppealLettersOnline.com Banner Ad
	 FORMCHECKBOX 
 Quarterly - $1,500        FORMCHECKBOX 
 Annually - $5,000

	Virtual Exhibit Hall Listing
	 FORMCHECKBOX 
 Annually - $197


	Payment
	First time advertisers are required to pay for the first insertion one week prior to the start date the banner ad is scheduled to run. All other invoices will be sent on a quarterly or annual basis.

	
	 FORMCHECKBOX 
 Check enclosed                   FORMCHECKBOX 
 Invoice me

	
	Charge:  FORMCHECKBOX 
 VISA     FORMCHECKBOX 
 MasterCard     FORMCHECKBOX 
 AMEX

	
	Authorized amount:                     
	Card Number:                                                    
	Exp. Date:      

	
	Name on card:      
	Signature check box:  FORMCHECKBOX 



 FORMCHECKBOX 
 I have read, understand, and agree to the Terms and Conditions at AppealLettersOnline.com.

Authorized Customer Signature

Date




Return Via Mail, E-mail, or Fax to 866-866-4394
� EMBED Word.Picture.8  ���











Appeal Solutions, Inc ( 17387 E 1090 RD ( Sweetwater, OK 73666 ( (888) 399-4925 ( FAX (866) 866-4394 ( info@appealsolutions.com
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