ADVERTISER BOOKING FORM Pl -
539 Goonoo Goonoo Road (PO Box 964), Tamworth, NSW 2340 camndra“ ;

P: (02) 6766 5863 F: (02) 6766 1232 and nnden

E: magazine@abcra.com.au W: www.abcra.com.au | L

ABN: 82 002 967 142 Association Ltd rraditon-Pride-Spirit
ADVERTISING RATES (inc GST)

Please arrange the following advertising (please tick appropriate size and colour)
COLOUR

1/16 page  $50
1/8 page $90
1/4 page  $160
1/2 page  $320
Full Page  $580
| would like to bookinthe.......cccoovviviiiil. issue. (NOTE: March/April Yearbook)
1x Issue 6 issues (10% discount) 11 Issues (20% discount).}...}............. X Issues

Advertising deadline is the first of the month prior to publication of the issue in which the advertising is to appear.

ADVERTISING SPECS
FULL PAGE - 210mm (wide) x 297mm (high). There must also be 5mm bleed on ALL edges,
(ie. 220mm x 307mm) It is recommended that text be no closer than 10mm from the edge.
HALF PAGE (Landscape) - 190mm (wide) x 137mm (high). No bleed required.

HALF PAGE (Portrait) - 94mm (wide) x 277mm (high). No bleed required.
QUARTER PAGE (Landscape) - 190mm (wide) x 70mm (high). No bleed required
QUARTER PAGE (Vertical) - 94mm (wide) x 137mm (high). No bleed required.

1/8 - 94mm (wide) x 67mm (high). No bleed required.

1/16 (Bushmen’s Post) - 62mm x 62mm. No bleed required.

Special instructions

Business name

Contact person

Postal address

Phone Fax
Email Web
Authorised person Signature

Credit Card Payments

YES! Please charge my credit card: Visa / Mastercard (Please circle) $ for advertising in
The Australian Bushmen’s Campdraft and Rodeo Magazine.

Cardholders Name: Signature

Card No: / / / ______ExpDate: /

Please note there will be an eftpos surcharge for all credit card transactions.


mailto:magazine@abcra.com.au
http://www.abcra.com.au/
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