KENGDOMPRESS

27 Fairfield Rd « Villa Rica, GA 30180 (770) 832-7154
adcopy@kingdompress.com « kingdompress.com « 770-832-7155 fax

BUSINESS DIRECTORY DISTRIBUTION PROGRAM * ORGANIZATION SPONSORSHIP AGREEMENT

Organization Name Contact Person

Phone Number

Advertiser's Business Name Person to Send Proof to:

Business Address

Phone Number / Fax Number
City, State ZIP Email Address
WWW.
* Index Listing Web Site Address

*Your business will be printed under this or a similar category heading in the printed directory

Placement/Ministry Sponsored:

All Ad Prices Include Original Ad Design and Up to 2 Revisions
COVER & SPONSOR DIVIDER ADS INSIDE PAGE ADS

[]$ 395.00 SINGLE [] $1450.00 QUAD [ $295.00 SINGLE [1$ 995.00 FULL PG
[]$ 750.00 DOUBLE [] $1800.00 QUINT [J] $495.00 DOUBLE []$1750.00 2 PG SP.
[] $1100.00 TRIPLE [] $2500.00 FULL PG | [] $695.00 TRIPLE Placement + $300/ Ministry - $100

None -
ALL ADS MUST BE PAID IN FULL AT TIME OF PLACEMENT  MAKE CHECKS PAYABLE TO KINGDOM PRESS

CHRETIANS%E"%BUSINESS-COM [ understand that placing an ad in my church's business directory entitles me to a FREE

Premium Church Listing in my church's online business directory hosted by ChristiansinBusiness.com. | also understand that | have the option to
upgrade this listing to be included in the local, regional, and national searches within ChristiansinBusiness.com for only $9.95 per month for a
Premium Listing or $14.95 per month for a Featured Listing. | decline the local, regional, and national search option.

DATE AMT RECEIVED $ CHECK # CCAUTH #

*Advertiser's Signature Independent Contractor's Signature

1 pledge to conduct my business ethically, with honesty and integrity, in a way that reflects Godly principles. “The integrity of the upright shall guide them.” - Proverbs 11:3
* | acknowledge that | have read the Terms and Conditions that are on the back side of this agreement and understand that they are a part of this agreement.

Top copy: Kingdom Press « Middle copy: Independent Contractor « Bottom copy: Advertiser 1/13


initiator:adcopy@kingdompress.com;wfState:distributed;wfType:hosted;workflowId:f8fd590ab67148819e018a895ba96189


	Organization Name: 
	Advertisers Business Name: 
	Person to Send Proof to: 
	Business Address: 
	Fax Number: 
	City: 
	State: 
	ZIP: 
	Email Address: 
	PlacementMinistry Sponsored: 
	39500: Off
	75000: Off
	110000: Off
	145000: Off
	180000: Off
	250000: Off
	29500: Off
	49500: Off
	69500: Off
	99500: Off
	175000: Off
	DATE: 
	AMT RECEIVED: 
	CHECK: 
	CC AUTH: 
	Contact Person: 
	Phone Number: 
	Index Listing: 
	Website: 
	Ad Design Instructions: 
	Initial: 
	Placement/Ministry: [None]
	Phone Number2: 
	Initial2: 
	SubmitButton1: 


