Advertising Placement Agreement

Business Name
Physical Address

Phone

E-Mail / Web Page
Listing Category For Ad

Owner /| Contact (non-published)
Mailing Address

Email

thereto shall be awarded reasonable costs for attorney’s fees. fee for any non-sufficient funds.
5. Publisher has sole ownership of any copyright contained in the Directory or portions - Make Checks Payable to Maricopa Delivers
thereof in which the Advertising appears. Any artwork, copy, cuts, illustrations excluding . .

registered trademarks and service marks, used in preparation of the advertising by the . N0n-Suff|0|ept Checks will be charged $25
Publisher is the property of the Publisher and may not be reproduced or assigned for - Late Fees will added to all past due balances
reproduction in whole or in part, without the express prior written consent of Publisher.

No particular Directory position for advertising is guaranteed and Publisher reserves

the right to place advertising in any position on any page in the Directory. The Publisher Price

reserves the right to refuse any advertising that the Publisher deems inappropriate or out

of context with the scope or content of the directory, or for any other reason the Publisher

decides.

Charge my credit card the agreed upon amount. Subtotal

cc# Tax (2%)

EXP: CODE: Total

NAME: Deposit Balance

ADDRESS: ——— 1=V AT R (V]| I W =R Tl =Y D VL= o\ VA Th KT
ZIP:

a Paying monthly Monthly Payment

Acceptance of Proposal: The prices, specification and conditions are satisfactory
and are hereby accepted. | agree to make payments as outlined.

h
> Mlaricopa =

CHAMBER of COMMERCE Date:



initiator:MaricopaChamberDirectory@gmail.com;wfState:distributed;wfType:email;workflowId:0d6b2df229eafb4e83e0f2c3b2fe4a3b
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