MAIL: PO Box 4114 SALEM

2794 12'" Street SE
Salem, OR 97302 ASSOCIATION OF

Ph: (503) 540-0081 Fax: (503) 480-0241

Email: barbara@salemrealtors.com R EALTO RS

The volunteer Board of Directors of the Salem Association of REALTORS® is offering Affiliate members an
opportunity to reach all of the members of the Salem Association of REALTORS® by advertising in our monthly
newsletter, “The Salem REALTOR®”. Display advertising should be submitted "on disc”, or via email and should
be to size along with a proof print. The complete ad should be submitted with all fonts and images included with
the file. Advertising must be submitted by the 20th of the month preceding the issue.

The Salem REALTOR® Advertising Rates
ONE MONTH AGREEMENTS FEES

ONE-EIGHTH PAGE QUARTER PAGE HALF PAGE FULL PAGE
O Horizontal O Horizontal OHorizontal OVertical
3.75" x 2"(Business Card) 75" x25 7.75" x 5" 7.75” X 9.75”

1 month $35 1 month $50 1 month $75 1 month $100

PREPAID AGREEMENT DISCOUNTED FEES ARE SHOWN BELOW
(Discounted 10% on a 6 month consecutive prepaid agreement or 20% for a 12 month prepaid agreement)

ONE-EIGHTH PAGE QUARTER PAGE HALF PAGE FULL PAGE
O Horizontal O Horizontal OHorizontal OVertical
3.75" x 2"(Business Card) 7.5"x 25" 7.75" x 5" 7.75" x 9.75"
6 months $189 6 months $270 6 months $405 6 months $540
12 months $336 12 months $480 12 months $720 12 months $960
Company:
Contact:
I agree to pay $ for the option

indicated above. | understand that all ads must run within the chosen timeframe and that there will be no refunds
for unused advertising. I also understand that this agreement is not transferable. Ad copy can be changed at any

time, but must be received by the Salem Association of REALTORS by the 10th of the month proceeding the
month in which the ad will run. Payment in full is required before advertising space will be reserved. Display
advertising should be submitted "on disc” or via email to barbara@salemrealtors.com and approximately to size. |
further acknowledge that | have authority to purchase this advertising.

O Check is enclosed in the amount of $ Date:
Please charge my [OVisa COMasterCard [ Discover

Credit Card # Exp. Date CW2# (3 digit # back of card)

Cardholder’s name as it appears on the card
Address the Credit Card statement is sent to
Signature of cardholder Date




