
 Advertising Reservation Request
       and Authorization Form

Name of Advertiser: _________________________________

Contact Name: _____________________________________

 Address: ______________________________

 Town:__________________________

Telephone: ________________    Fax: _________________

E-Mail: ________________

Name and Credit Card  Number: ________________________________________

Exp: __________ Name on Card: ___________________________________

Bill Monthly: ___________ Bill  in Total: ___________________

Check Number: _________________   Date: __________________

 Approval Signature: _______________________      Date: _________

The Westfield Leader and The Scotch Plains-FanwoodTimes
Fred Lecomte - Advertising Director                 908-232-4407  fax: 908-232-0473

   e-mail: sales @goleader.com.

Advertisers Name: __________________________________

Purchase Order No: _________

      Issue Dates Requested: ______________________________________

     Space Size : ____  Columns x _____   Price:   $ ___________
    Graphic Arts Services: _____ Hrs. @ $ 50.00  $ ___________

     TOTAL COST:  $ ___________

Billing Information


