
 

Advertiser:  ___________________________________  Contact Name:__________________________________ 

ESA Member?   _____yes    _____no 

Address:_____________________________________________________________________________________ 

City:_________________________________________  State:_______________  Zip:______________________ 

Contact Phone:_______________________Fax:_________________________ E-mail:______________________ 

Website Address:  www.________________________________________________________________________ 

ESA Newsletter Advertising Agreement 

Size Rate 
(see Rate Sheet) 

Newsletter Advertising Month 
(must be submitted by the 20th of the preceding 

month) 
YEAR _____ 

  Business Card Size 
3-1/2” x 2” 

  Member Price = $25.00 
  Non-Member Price = $50.00 

   1/4 Page 
3-1/2” x 4-3/4” 

  Member Price = $75.00 
  Non-Member Price = $150.00 

   1/2 Page 
7” x 4-3/4” 

  Member Price = $140.00 
  Non-Member Price = $280.00 

  Full Page 
7” x 9-1/2” 

  Member Price = $200.00 
  Non-Member Price = $400.00 

   Preprinted Insert 
8-1/2” x 11” 

  Member Price = $150.00 
  Non-Member Price = $300.00 

  

  January  
  February  
  March  
  April  
  May  
  June 
  July 
  August  
  September  
  October  
  November 
  December  

Fax or Mail form to: 
The Equipment Service Association 

P.O. Box 1420, Cherry Hill, NJ 08034 
Phone:  866-ESA-3155    Fax:  856-424-9248    E-mail: akayser@2esa.org   www.2esa.org 

Submit this form to address listed below with full payment. 
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Payment must be received with order.    
 
Payment Information: 
 
Check #________________________________________ Amount $____________________________________ 

OR 

Credit Card #____________________________________   MC       Visa       Amex       Discover 

Cardholder Name:____________________________________________________CVC# ___________________ 

Expiration Date_____________________________ Amount $_________________________________________ 

Cardholder Phone:___________________________________________________________________________ 

 TOTAL   $____________ 

Email .tif, or .jpeg file to akayser@2esa.org or mail via U.S. mail a crisp, clean, camera-ready art or photo 
for scanning to address below. 


