
 

 
Company Name: _________________________________Contact Name:__________________ 
 
Address: _______________________________________St. _____________zip ____________ 
 
Phone: ___________________________ Fax: ___________________________________ 
 
Email: ___________________________________________________________________ 
 
Website: _________________________________________________________________ 

Print Clearly in all above area’s 
 

Fill the above information out and email this pdf with your logo that you want published on ACT’s 
side bar emails. 
 
I would like to place an ad on the side bar of ACT’s emails for: 
 
1 month   for the amount of $75.00 
 
3 months  for the amount of $150.00  

I would like my Starting date: _________________ and Ending date to be: _________________. 
____________________________(mo/yr)____________________________(mo/yr)___________ 
I would like to charge my (Master card/Visa)  or Bill me.  Please check appropriate box 

 
Name on Card: _______________________________________________________________ 
 
Card # ______________________________________________________________________ 
 
Expires __________________ (mo/yr) CVC __________________(back of card) 
 
Signature:___________________________________________________________________ 
 
Note: ACT Members only! 

 
Look for Future sponsorships that will include this side bar advertisement! 

 
Please attach logo in jpg form when returning this application. 

Side Bar Advertisements Application
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