
 
Association, Inc. 

 

6278 North Federal Highway, PMB 321                                                                                          Fort Lauderdale, FL 33308-1916 
www.imperialpoint.org                                                                                                             Tel 954.938.9230, FAX 954.656.4531 

 
 

Date: __________________  Company Name: ____________________________________________ 
 
Street Address:____________________________________________________ City ____________________  
 
State _____   Zip _________   Contact Person: ___________________________________________________  
 
Telephone:___________________________ Email:_______________________________________________ 
 
Website Address: _______________________________________ Facebook: __________________________ 
 
The Imperial Point Association Newsletter is published bimonthly, six times per year. 
Please circle issue(s) in which you would like your ad published. 
Feb/March Apr/May Jun/Jul  Aug/Sept Oct/Nov Dec/Jan 
 

Base Price per issue (Please circle the ad size and indicate black/white or color): 

Ad Monthly Rates 09.2018    
Size Color Size Color 

1/8 Page (3.5 X 2) $120 1/4 Page (3.5 X 4.75) $162 
1/3 Page (7.5 X 3) $192 1/2 Page (7.5 X 4) $270 

Full Page (7.5 X 10) $510 Self Printed Insert $402 

  IPA Printed Insert $510 
    

*Full Page Prime Ads are: Inside Front Cover, Page 3, inside back cover and back cover rotating each month. 

 All ads include web and Facebook placements with links to your website 
Note: Ads must be pre-paid to be published 

 
Base Price $______ X Number of Placements/Issues = $ ________   __________ Total Base Cost 
           __________ Discount 
           __________ Net Cost 
___________________________________________________________________________________________________ 

Make Checks Payable To: Imperial Point Association, Inc.              INVOICE 
    6278 N Federal Highway, PMB 321, Fort Lauderdale, FL 33308 
 

Customer Name: __________________________________________________________________________________ 

Address__________________________________________________________________________________________ 

City ________________________________________State _____ Zip __________ Phone: _______________________  

Quantity Description Unit Price Total 
    
    
    
    

Payment: 


