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     The Undersigned hereby promises and agrees to pay Alaska Wellness Magazine the total sum of the contract,
as indicated above.  New ads must be paid for before publication. Payments on multi- issue packages are due at each
ad deadline.  A $20.00 late fee will be charged for payments not received by due date. Bigger or additional ads can be
purchased at the same discount price each issue.
     All ads must be camera ready or there will be an additional charge for layout.  AK Wellness will supply your first
ad layout at no charge.  Thereafter, ad changes or new ads will be billed at $60.00 per hour with a $20 minimum. All
ads must be proofed within 24 hours of receiving the ad proof via E-mail. If you do not reply within 24 hours, your ad
will be published as is. Due to time restrictions we allow only one proof per ad, per issue. 
     To be released from this contract buyer agrees to pay full price for ads that have already appeared in Alaska
Wellness Magazine, from the beginning of this contract to the date of release from it. All ads are subject to acceptance
by Alaska Wellness Magazine.

Signature of Authorized Person _______________________________________________________________________

Printed Name ______________________________________________________ Title ___________________________

Alaska Wellness Representative
Signature _________________________________________________________________________________________

Advertising Agreement
Please make checks payable to Alaska Wellness

Please Print Carefully        Date ___________________
Company Name _______________________________ Responsible Person ___________________________
E-mail address ___________________  Phone _______________________ Fax ________________________
Address ___________________________City _________________ State _________ Zip ________________
Ad Size _______________ Ad Rate ______________ Full Color Charge ___________ First issue __________
Last Issue ____________  Total Amount of Contract ______________  Amount Enclosed ________________
Check # ____________ Remainder will be paid in ______ installments of  $________each due on ad deadlines 

I hereby authorize Alaska Wellness to bill my credit card:

Amount to be billed: __________________  Automatic Credit Card Payment Each issue ___________

Card type _____________ Account #: _____________________________Expiration date:__________

Zip code card is billed to: __________ Signature: ___________________________________________


