
I Hereby agree on behalf of the advertiser to the foregoing charges subject conditions on Rate Card.

	 	
Signature:	E -mail:	 Date:

 Visa

	 	
Account Name:	Acc ount #:	E xpiry Date:

Publisher’s representative:

	 	
Name:	 Signature:	 Date:

 advertising order form 

Published by: Lenmark Communications Ltd.,
2600 John Street, Unit 207, Markham, ON  L3R 3W3 • Phone: 905.475.5222 • Fax: 905.475.6369 • www.lenmarkgroup.com

	 YES, I wish to advertise. All advertising is subject to terms and conditions set forth on the 
rate card.

Advertiser:
Company Name: 

Address:

Tel.:	 Fax:

Contact:

e-mail:

Indicate Publication:

MAGAZINE FOR BUSINESS

Issues: (Indicate year for insertions)

 Winter   
 Spring  
 Summer  
 Fall 	

Issues: (Indicate year for insertions)

 Winter   
 Spring  
 Summer  
 Fall 	

ad siZEs:

display advertisements: (All ads are 4-colour) 
• Double Page Spread 

• IFC	 • IBC		  • OBC	 • Full Page 

• 2/3 Page	 • 1/2 Page Horizontal	 • 1/2 Page Vertical	 • 1/2 Page island	

• 1/3 Page Square	 • 1/3 Page Vertical	 	 • 1/4 Page	 • 1/6 page

Marketplace: 
• SINGLE	 • Double	 • Triple

FREQUENCY:			 
 1 time	  4 time 

RATE: Per Insertion:  
$  Plus HST

Size of Ad: __________________

FREQUENCY:			 
 1 time	  4 time

RATE: Per Insertion:  
$  Plus HST

Size of Ad: __________________


