
Name as it appears on card _________________________________

Professional Name _______________________________________

Billing Address ___________________________________________

City, State & Zip _________________________________________ 

Email for receipts __________________________________________

Contact Phone __________________________________________

                                              BILLING / CREDIT CARD INFO: 

Print Ad placement, check all that apply.
Natural Awakenings Magazine:  Broward County   Palm Beach County        Other ____________

*Additional Advertising
Description 

or other notes: 

First Advertising Series to run:
From ____ / ___ Through ____ / ___

Display Ad size	  _________
Display Ad Package*	   $_______

Ad Design	   $_______
Resource Guide Pkg.	   $_______

Calendar	   $_______
Other	   $_______

1st Month Total $_______
	2nd Month through Series completion, 

Monthly Total	 $_______

X

Name ________________________  Professional Name/Company ____________________________________

Business Street Address _______________________________________________________________________

Business City, State, & Zip ______________________________________________________________________ 

Phone _______________________ Email _________________________________________________________ 

Website _________________________________________ How did you find out about us?_________________

 BUSINESS INFORMATION

3900 Galt Ocean Dr #1403, Ft Lauderdale FL 33308 • 954-630-1610 • 561-626-5584 •  NaturalAwakeningsFla@gmail.com

Advertising Agreements – Corporate Policy
Credit Card Auto-Charges & Auto-Renewals: Your first payment may be charged at the time of order (the month before publication). Monthly auto-charges follow: Broward advertisers are billed on the 10th, and Palm Beach County 
advertisers on the 11th, unless otherwise pre-approved. Charges will appear on your card statement, and we’ll email confirmations if a valid address is provided. Agreements automatically renew at current rates unless auto-renewal is 
canceled in writing (email) at least one month before the term ends. For example, if December is your last ad month, your cancellation request should be received by November 1.
Content Submission Deadlines & Design Adjustments: Content or ad changes must be received in writing (email) by the 10th of the month prior to publication (5 p.m.). Example: for a December ad, content is due by November 10. 
A minimum adjustment charge of $35 applies to ads submitted late or requiring size, typo, or other corrections to meet our specifications.
Early Cancellation Policy: To cancel, email notice to NaturalAwakeningsFla@gmail.com. The final authorized charge includes unearned discounts for each published month and a 25% administrative fee on the non-discounted one-
month rate. Unearned discounts are the difference between the standard rate and the discounted rate. If collections are required, the advertiser will assume all reasonable collection costs, including court fees, interest, and legal expenses.
Content Promotion Charge for Early Cancellation: If an advertiser cancels before completing six months, a $475 fee applies to cover the cost of advertorial space, online placement, and promotion via social media and our e-Newsletter. 
This fee is waived after six months, with the same condition applying to each subsequent six-month period.
Breach of Agreement: In the event of breach, the Early Cancellation Policy will apply, and the Agreement will be considered null and void once charges are settled.

I have read, understand, and agree to the above fine print, including auto-charges and auto-renewals. I authorize Natural Awakenings magazine to charge my card on file in full each month as per this agreement.

ADVERTISING AGREEMENT

Name/Signature ____________________________________________________   Date ________________X

Magazine request for free distribution      25       50        75        100        Other quantity _____

Credit Card Number Expiration: MMYY

Enter only last 4 digits: we 
will call for full numbers

at business location with public access:


	NA-MEDIA-2023-DRAFT-3.pdf
	Blank Page


	Name: 
	Professional NameCompany: 
	Business Street Address: 
	Business City State  Zip: 
	Email: 
	Website: 
	How did you find out about us: 
	Display Ad size: 
	Expiration MMYY: 
	Name as it appears on card: 
	Professional Name: 
	Billing Address: 
	City State  Zip: 
	Email for receipts: 
	Request for Magazines for distribution: 
	Date: 
	Other: 
	Monthly TOTAL: 0
	2nd Month TOTAL: 0
	Design: 
	Magazines: Off
	through year: 
	from year: 
	Through Month: 
	From Month: 
	Other County Choice: Off
	Palm Beach: Off
	Broward County: Off
	Calendar: 
	Package: 
	Display Ad Package: 
	last 4 numbers: 
	Other County Request: 
	Other quantity: 
	Phone: 
	Phone for Billing: 


