
ADVERTISING AGREEMENT
Date ___________________ Location(s) ___________________________________________________________________

Business Name _______________________________________________________________________________________

Contact ______________________________________________________________________________________________

Address ______________________________________________________________________________________________

City ___________________________________________________________ State __________ Zip ___________________

Phone ____________________________________________ Email ______________________________________________

This agreement is for advertising at the above stated location for a term/quantity of _________________________.

Impact Media/or agent is not responsible for the closing of any establishment or for the establishment displaying 
the advertising. This agreement is non-cancellable. All advertisers will be sent a full color proof via email prior to 
production. If advertising copy is not provided within 2 weeks, an ad will be created by our graphics department.

Price __________  Paid Check #__________

    Credit Cards Full Payment Only

    Card # ________________________ Exp. _______ CVV _______BILLING Zip ________

Approved by __________________________________  Account Representative __________________________________

Ad Copy
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