
Months to run ad: (Check all months that ad is to run)

Email to Tami Hubbell at thubbell@ilbigi.org.

January February March April May June

July August September October November December

ADJACENT FRONT COVERADJACENT FRONT COVER
ee-INSIGHT-INSIGHT

ILLINOIS

Company Name_____________________________________________________________________

Contact: ___________________________________________________________________________

Phone: ________________________________Email:_______________________________________ 

Billing Address: _____________________________________________________________________

City/State/Zip: ______________________________________________________________________          

Ad Size 1x 6x 12x
8.5” x 11” Full Page
Add “1/8” to all sides for bleed    $2,000    $1,500    $1,200

 
Total Amount to be Paid: $________________

Links to be included on ad:

DEADLINES: Contracts and advertisements are due the 1st of the month prior to the month of the publication 
in which the advertisement is to appear. Prior used ads will be placed if a new ad is not received by deadline. 
Company is responsible for sending ads. Big I Illinois will not request new artwork. Contracts must be received for 
all ads to be placed. 

CANCELLATIONS: Full payment is required in the event of a cancellation of any ad insert, unless notice is 
received by the 1st of the month prior to the month of publication in which the advertisement is to appear.

All advertising prices are net. Clients are responsible for all commission fees.

This contract must be completed and accompany all ad insertion orders for any ad placement to be guaranteed.

Signature: _________________________________________________________Date: __________________
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