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TEMPLE BETH AM

Commentator Advertising Contract 

Company Name   Date 

Contact Name  

Business Address 

City   State  Zip 

Phone   Fax 

Email Address  

Website  

Ad Size (exact specs shown below, professional directory listing is five (5) lines): 
      Professional Directory   Business Card 

      Quarter-page     Half-page  Full page 
  
No. of Insertions:  1-4 issues  5-10 issues  11 issues (full year) 

Contract Start Date: Contract End Date: 

Please note if you have any special requests for the months you would like your ad to run (examples: 
“run ad every other issue for one year” or “March, April, September only”):  

No. of Issues:   x $  (ad size cost) = $______________ 

Method of Payment:
Payment for 1st issue required. 10% discount if paid in full for 11 issues (full year). 

 Check payable to Temple Beth Am 
 Full amount (enclosed)  Bill monthly: $  (start: / , end: / ) 

 Credit Card 
 Charge full amount: $  
 Charge monthly: $   (start: / , end: / ) 

 Visa (3 digit security code   )  
 MasterCard (3 digit security code  ) 
 American Express (4 digit security code ) 

Card #   Exp. Date / 

Name on card  

Billing Address (if different from above): 

Ad submitted by:  Email Need assistance** 
Copy and art submission guidelines: 300 dpi CMYK or grayscale, EPS or PDF files preferred. 

Business card: 3.5” x 2”  
1/2 page: 7.5” x 4.75” 

1/4 page: 3.75” x 4.75” 
Full page: 7.5” x 10” 

Width is shown first for all measurements. 

**If you need assistance putting your ad together, please contact our Marketing department, 
markeing@tbam.org.
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