The
BIA Advertising Agreement for S 1 .
plinter

of the Building Industry A iation of Stark County and East Central Ohio

Place your ad in The Splinter, the full-color newsletter of the BIA

of Stark & East Central Ohio! The Splinter is published six times ONE AD IN ONE ISSUE

a year (on or about the first of January, March, May, July, Choose One:

September, and November) and is distributed via direct email

to all BIA Members and other interested parties. The Splinter is Full Page Ad 7.5x10.0inches $115 per Ad

also posted on our website at www.biastarkeco.com where it is
accessible by the general public. Don’t have an ad? We can

help! Just ask! ___ Half Page Ad 7.5x4.75 inches  $95 per Ad

Quarter Page Ad 3.75 x 4.75 inches $75 per Ad

Business Card Ad 3.5 x 2.0 inches $50 per Ad

COMPANY NAME
REQUIRED: When to do you
want your ad to
CONTACT NAME be published? Month Year
Six Ads in
STREET ADDRESS ONE YEAR OF ADVERTISING e e
Choose One:
CITY ___ Full Page Ad 7.5x10.0inches  $480 per Year (sso/Ad)
___ Half Page Ad 7.5x4.75 inches  $360 per Year (s60/Ad)
TATE ZIP CODE
3 co ____Quarter Page Ad 3.75x4.75inches $300 per Year (s50/Ad)
___ Business Card Ad 3.5 x 2.0 inches $210 per Year (s35/Ad)
PHONE
REQUIRED: When to do you
want your ad to
EMAIL begin running? Month Year

By signing below, my company and | agree to abide by the policies, conditions,

and rates set forth in this BIA Advertising Agreement for The Splinter. | agree to TOTAL BALANCE DU E . S

provide appropriate advertising material for the contracted period of time and

to deliver advertising to the BIA Office by the date needed for publication and in
the appropriate size and format required.
All ads must be emailed to info@biastark.org in a .jpg, .png, or .pdf
format. To be included in the next issue, your ad must be received
X in the BIA Office by the 15" of the month prior to the next
publication. For example, your ad must be received by

Company Representative Signature Required Date . g -
February 15 to be published in the March-April issue.
PAYMENT METHODS
CHECK # Payable to “BIA of Stark ____ CREDIT CARD A 3.75% Credit Card Convenience Fee will be applied.

& East Central Ohio”.

. Your cancelled check
Date: is your receipt.

Name on Credit Card

SEND COMPLETED FORM, AD, AND PAYMENT TO: Card Number
ST BIA of Stark & East Central Ohio

S 4344 Metro Circle NW Exp. Date WV Zip Code
S| North Canton, OH 44720
3 i For BIA Office Use

‘ 330 494 '5700 / 330 494 6665 FAX

CENTRAL OHO info@biastark.org Date Form Date Ad
BIASTARKECO.COM www.biastarkeco.com Received: ____ _ Received: ==
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