
Advertiser: ____________________________________
Agency: _______________________________________
Contact: ________________________________________
Address: _____________________________________________________________________
Billing Address (if different): ________________________________________________________
Phone: ________________________________________
Fax: __________________________________________
Email: _________________________________________
Quote Format:    Spreadsheet     PDF

Ad Size (check all that apply):
  728x90    300x250    160x600    Other ___________________

Ad Type (check one):
  Static    Flash    Video    Other _____________________

Position (check one):
  ROS    Homepage    News    Sports    Entertainment    Other ________________

Desired Impressions (# or SOV%): _________________________

Flight Dates: _____________________________

Track By:
(check one)    Impressions    Clickthroughs
Invoice Requirements:
(check one)    Third Party Tags    Screenshots    Notarized Affidavits

Newspaper Web Sites:

Comments/Special Requests:

Budget: _______________________

Due Date: ____________

Online RFP
Date: ____________
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