
Please Print Clearly

Company Name____________________________ Responsible Person_________________________________

Email address__________________________   Phone _______________________ Fax___________________

Address ____________________________City ______________ State ________ Zip _____________________-

Ad size: _________ Ad rate: ___________________ Color charge__________ Start date: ________________  

Last Issue ------------------------------------ Total Amount of Contract  $____________ Amount Enclosed  $ _____________

Check #___________ Remainder will be paid in _____ installments of $_________ each due on ad deadlines.

I hereby authorize AK Wellness to bill my credit card.
 
Amount: __________________________ Signature: ________________________________________________

Circle one - Visa  or  Mastercard    Account #:_______________________________ Expiration date:_________

	 The Undersigned hereby promises and agrees to pay Alaska Wellness Magazine the 
total sum of the contract, as indicated above.  Payments on multi- issue packages are due
at each ad deadline.  A $15. late fee will be charged each month on all past due accounts. 
Bigger or additional ads can be purchased at the same discount price each 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 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
$40.00 per hour with a $10 minimum.  All ads are subject to acceptance by Alaska Wellness.

Signature of Authorized Person _______________________________________________________________-

Printed Name ___________________________________	 Title ______________________________________

Signature Alaska Wellness Representative  ______________________________________________________

            926 W. 20th Ave. Anchorage, AK 99503-1713  ph: 277-4775  fax: 274-9680  email: wellness@gci.net

Alaska Wellness
Advertising Agreement

Please Make Checks Payable to Alaska Wellness
 

Date ________________________

......Quality of Life


