K. J. MCClellan’ Inc. ADVERTISING CONTRACT

Phone: 651/ 458-0089

445 Broadway Avenue #5 ¢ St. Paul Park, MN 55071 Toll Free: 1-877-525-4589
www.journal@rjmc.com Fax: 651/ 458-0125
Newsletter: State:
Contact: Date:
Advertiser: Phone:( ) -
Address: Fax: ( ) -
City/St/Zip: E-mail:

I/We hereby agree to purchase an advertisement in the above journal
meeting the specifications listed below for the quoted price listed to
the right. I/We understand that this is a per issue price.

PRICE BREAK DOWN

Ad perissue: $
The first issue in which the ad will appear is:

Color per issue: $

Size of ad: (1 1/6 page 1 1/2 page Total per issue: $
O 1/4 page 1 2/3 page Notes:
0 1/3 page A Full page
Special Placement of ad:
U Back Cover U Inside Front Cover [ Centerfold ONE TIME CHARGE
 Inside Back Cover Layout Charge: $
Frequency of ad: (1 Onetime U Threetimes [ Six times Total: $
 Twelve times ~ d Continuous
First
Colors of ad: QBlack/White QO Full Color e
Invoice $

U Black Plus 1 color U Black plus 2 colors 2 Color

The advertiser will be invoiced for all space used under this contract and all such invoices shall become part of and subject to all terms and conditions as

stated herein.

TERMS: (A) Net 30 days from billing date. (B) Cancellation will result in higher rates for previous ads (C) All rates are net and non-commissionable.
(D) In the event balance due is not received 30 days after publication, 1.5% interest per month will be charged.

The undersigned advertiser and/or advertising agency hereby guarantees payment to R.J. McClellan, Inc. all sums due, or which may become due, from
the advertiser and/or agents named herein. The person signing on behalf of said corporation shall be liable to the corporation for the performance of each
and every obligation of the advertisee and/or his agents.

Sales Representative Authorized Signature

Account Number Assigned Print Name and Title
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