
PAYMENT DATE: PAYMENT METHOD: INVOICE NUMBER: 

General Lineage Advertising Form 
 

BUSINESS/COMPANY……………………………………………………………………………….. 

CONTACT NAME: ……………………………………………………………………………………..  EDITION DATE: ………………………………………….………. 

ADDRESS: ………………………………………………………………………………………………...  CLASSIFICATION: ………………………………………………. 

PHONE: ………….…..……...……… EMAIL:……………………………………………....………  COST PER EDITION: ………………………………………..…. 

      minimum 

      50c per word 

       

       

       

       

       

       

       

       

       

MINIMUM CHARGE 50 CENTS PER WORD. 

Signature: _____________________________________   Date: ___________________ 


