INSERTION ORDER Pub ID: Ad ID

%PERSPECTIVES 504-480-4420

MANAGING THE GLOBAL WORKFORCE

MediaEdge Representative ON OP aoc
CLIENT INFORMATION INVOICE AGENCY CYes OINo
Advertiser: Agency Name:

Address: Address:

City/Prov./State: City/Prov./State:

Postal/Zip Code: Postal/Zip Code:

Phone: Fax: Phone: Fax:

Email: Email:

Contact: Contact:

ADVERTISING INFORMATION AND APPROVED FOR

SPECS COST AND DESCRIPTION THE FOLLOWING ISSUES:

Size: Shape: | | |D

| [
| [

|
Colour: BW: Bleed: |
|
Requested Position: | | | |D
|
|
|
|

** Guaranteed position:

| [
| [
| [
| [

Purchase Order Number:

* Proof Charge:

TOTAL NET COST PER ISSUE:
(Plus applicable taxes)

INDEX INFORMATION

Company Name:
*As it is to appear in the Index to Advertisers:

City/Prov./State: Web Address:
Comments:

| have read and agree to the above listed terms for advertising with MediaEdge Publishing Inc.

Signature:

Title: Date:

Note: All cancellations of ads must be received in writing to your MediaEdge Sales Executive before the material deadline date.
=xGuaranteed Positions are non cancellable.
«Your first proof will be free of charge with a $25.00 charge for any further proofs on that advertisement.

VlediaEDGE O e

PUBLISHING 1 1 Wesley Avenue, Suite 301 Winnipeg, MB « R3C 4C6
Www. med|aedgepUb||Sh|ng Com Tel.: 204-480-4400  Toll Free: 1-866-201-3096 » Fax: 204-480-4420
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