
 
 

 
 

 

 ACCEPTANCE OF AD AGREEMENT – This is your INVOICE 

  

Authorizing Signature  _________________________________  Date _____________ 
 

Contact Person (please print) ______________________________________________ 
 

Company/Organization __________________________________________________ 
 

Address  ________________________________________________________________  
 

City  __________________________   State  _________    Zip ____________________ 
 

Phone  (       ) __________________________  Fax  (       ) _______________________ 
 

E-mail  _________________________________________________________________ 

Please circle the type of advertisement you wish to place in our event program. 

FULL-PAGE      8" H x 5" W $750        

HALF-PAGE     4" H x 5" W $500   

QUARTER-PAGE     4" H x 2.5" W $250 

BUSINESS CARD     3.5" H x 2" W  $100 

Note: 
1.  Please enclose or e-mail luisa@centralcallegal.org a camera-ready ad in the size chosen.  
2.  If a camera-ready ad is not available, we can design an ad for you. 
3.  Deadline is Wednesday, October 6, 2010. Cancellations will not be allowed after this date.  
 

PLEASE INDICATE PAYMENT METHOD: 
 

□ Check #:  ______________     □ Credit Card: Visa/Mastercard/Discover 
 

Cardholder Name  _____________________________   Cardholder Signature____________________________  
 

Account Number  ______________________________  Exp. Date  __________________  Vin # ____________      
                

Billing Address  ________________________________________________   Billing Zip  ___________________ 
 

 
 

 Make checks payable to:   For more information: 
 Central California Legal Services, Inc.  Contact: Chris A. Schneider or Ms. Luisa Medina  
 Attn: Chris A. Schneider   Tel: (559) 570-1214 or (559) 570-1242 
 1401 Fulton Street, Suite 700   Fax:  (559) 486-7110 

Fresno, CA 93721    Email: chris@centralcallegal.org or luisa@centralcallegal.org
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