
Size of Ad_________________________________________ 

Ad Copy:

AD COST $__________  

Advertising Insertion Order

PUBLICATION

wwwwww..ggoorrhhaammnneewwhhaammppsshhiirree..ccoomm

FOR THE YEAR OF:

The client authorizes Moriah Design Agency to place the following
advertising on the above website, and the client accepts financial respon-
sibility for payment.

CLIENT

Business Name_____________________________________

_________________________________________________

Contact Name______________________________________

Address___________________________________________

_________________________________________________

Phone________________________Fax__________________

E-mail____________________________________________

Web site___________________________________________

241 State Route 2, 
Shelburne, NH 03581

www.moriahdesignagency.com
dr@moriahdesignagency.com

603-466-2363  Phone and Fax

AMOUNT ENCLOSED $______________

Check# _____________

Please make check payable to Moriah Design Agency

DATE__________

CLIENT’S AUTHORIZATION___________________________________


