
Show Directory
Spread $7,500

Full Page $3,995

2/3 Page $3,560

1/2 Page Horizontal $3,125

1/2 Page Vertical $3,125

1/4 Page $2,550

Exclusive Prod.Category Ad $635

Logo Stopper $225

New Product Flag $225

Floor Plan Spread $11,275

Floor Plan Full Page $6,150

Tab Page (per side) $4,880

Outside Back Cover $6,500

Inside Front Cover $4,995

Inside Back Cover $4,995

Name ________________________________________________________________________________________________________________________

Company Name ______________________________________________________________________________________________________________

Address ______________________________________________________________________________________________________________________

City __________________________________________________State ________________________ Zip ____________________________________

Phone ____________________________________________________________ FAX ______________________________________________________

Email ________________________________________________________________________________________________________________________

Signature ____________________________________________________________________________________________________________________

Deadline 9.24.10
Confirmation and Advertising Agreement (including remittance information) will be sent upon receipt of Order Form.

All signed Agreements will be considered firm, and no cancellations are accepted. 

For immediate assistance and to inquire about Spring and Fall advertising packages, contact 
Shannon Benjamin at 678-904-4441.

To reserve your space by FAX, please FAX to: 678-904-4442.

Literature Kiosk
Literature Position $500

Official Hotel Room Drop
Limited Positions available 

(4,000 Inserts to be supplied by Advertiser)

Insert Only $4,950

Insert plus logo on bag $6,950

__________________________________________ _______________________ __________
Authorized Signature Title Date
(Advertiser or Agency)
I have read and hereby agree to the terms and conditions set forth above.

For Credit Card Payment       ______ VISA          ______ MasterCard       ______ AMEX

Card Holder Name__________________________________________________________________________________________________________________________

Card Number______________________________________________________________________________________ Expiration Date _________________________

If necessary for billing, P.O. Number__________________________________________________________________________________________________________

2010 Order Form

Advantage Media, LLC  •  77 East Crossville Rd. Suite 210, Roswell, Ga 30075


