( CL.IN CLASSIFIED ORDER FORM  DATE

NAME Month(s) to appear:
COMPANY
ADDRESS Category:
CITY PROV.  CODE
PHONE (Day)
PHONE (Evening) U Paper & Web [ Paper only [ Web only
CELL: FAX:
EMAIL: d Regular Classified
WEBSITE: A Display Classified
CLASSIFIED AD COPY
1 2 3 4
5 6 7 8
9 10 1 12
13 14 15 16
17 18 19 20
21 22 23 2
25 2 27 28
29 30 31 32
33 34 35 36
37 38 39 40
41 42 43 44
45 46 47 48
49 50 51 52
TOTAL NUMBER OF WORDS X .65¢ PER WORD ($5.00 MIN.) =
Web or Paperonly: _ words x .50¢ per word = § GS.T.
TOTAL

DISPLAY ADS are $19.99 (+ GST) per col. | Fid by:

inch.and must be pre-paid prior to publication. D D D
CASH INVOICE CHEQUE

Total Inches: D VISA D MASTERCARD
(total inches x $19.99) Sub-Total: Name on Card:
GST: Number on Card:
TOTAL:

Expiry Date:




