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United Schutzhund .
Clubs of America Please complete the following form and return to the address below or send

United Schutzhund Clubs of America
N { Advertising Contract

via fax or email. USCA cannot accept any ad without a signed contract.

Date:
Adbvertiser Information

Contact Name:

Company:
Addpress:
City: State: Zip:
Phone: Fax:

E-Mail:

Ad Package: O A: Covers O B: Full Page OC: Half Page O D: Custom Package

Choose one option

Ad Type: OBack Cover OInside Front Cover OInside Back Cover

If selecting Package A above, choose one option

Issue(s): [ |January/February (P&D) DMarch/April (D) DMay/]une (D) [JJuly/August (D)

Choose issue(s) you would like

DSeptember/October (D) [INovember/December (D)
Web Only Ad: 6-months OIZ—months Video Add-On:[]J/F[_M/A[IM/J [(1J/A [L1S/OLIN/D

Choose one option Only for ads under 1/2 page ...Choose issue(s) you would like
Payment is due 10-Days prior to ad deadlines. Payments not received by deadline will be charged to
the credit card on file. All advertisers must have a valid credit card number on file, unless ALL ads
contracted are pre-paid in full, in advance.

Web Ad price (for web only ads - inlcuded with Packages A-C)

Ad price X Frequency = Total
Video Add-on X Frequency = Total
Free with Packages A-C

Per Issue Total OR Pre-Pay Amount
Credit Card: ~ Master Card Visa Discover ~ American Express Diners Club
Card Number
Exp Date: / Zip:

Name on Card:

Billing Address of Card:

I would like the card on file billed for my ad for the issues listed above on the 15" of the month prior to the contracted issue(s).

Signature:

Return this form via USPS to: 1608 - 41st Avenue, Somers, WI 53144-1222
via Fax to: 262-552-8098 or via E-Mail to: SchutzhundUSA@3P-Inc.com
FORM MUST BE RENEWED AT THE END OF EACH CONTRACT PERIOD.
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