
Placement    
                        Ad Rate/Per Month:                             Premium Placement: 

Ad Size                       Color  
       Full Page           1/2 Pg          1/3 Pg           1/4 Pg.         1/8 Pg          1/16 Pg           Color           B&W          
Ad Frequency
       Jan       Feb        Mar       Apr        May        Jun        Jul         Aug         Sep       Oct         Nov        Dec    

Total

Payment
       Check        Visa or MasterCard

        
Credit Card #       Exp.                 Code:

Authorized Signature:      Date:

              -                     -                     -

Advertising Placement Information

Total Paid In Full: $

Business Name:  

Contact Name: 

Address: 

City:                                                          State:                      Zip: 

Phone:                      Fax:     

Email:

Authorized Signature:        Title:    Date:

  

Membership Info: 

PlaƟ num Business Member
Silver  Business Member
Agricultural  Member
Associate Member
Non Member
 
     Membership #

A signed contract must 
be received by Sonoma 
County Farm Bureau in order 
to receive quoted pricing. 

All ad artwork is due no later 
than the 15th of the month 
proceeding issue date.

Ad rates are guaranteed for 
the deraƟ on of the contract. 
AdverƟ sing space is assigned 
on a fi rst come fi rst serve 
basis unless otherwise 
negoƟ ated.

Total to Bill monthly: $

Rate Package Date Date Received Payment Received Payment Method AdverƟ sing Rep.

No  ce:

Zack Zimmerman
Farm News Ad Sales
Sonoma County Farm Bureau 
970 Piner Road. 
Santa Rosa, CA 95403
Offi  ce: 707.544.5575
Cell: 707.327.9715
Fax: 707.544.7452
Email: Zack@sonomaĩ .org
Web: SonomaFB.org

Return Materials To:

ZTZ
Dec 11

For Offi  cial Use Only

(Membship number is located on 
Membership Card)

ADVERTISING CONTRACT
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