CLASSIFIED ADVERTISING SUBMITTAL FORM

Typeof Ad: Residential Commercial Non-Commercial
NAME: DATE:

BUSINESS NAME:

ADDRESS:

AD TO BEGIN RUNNING (date):

#OF MONTHSAD ISTO RUN:

SECTION 1 (ldentifying Information, maximum of 20 words):

SECTION 2 (Ad, maximum of 50 words):

MONTHLY CHARGES: Standard Ad fee: $
Special fee: $
Website link: $
Total Monthly Fee: $
X Number of Monthsto Run
Total Payment Enclosed”*: $

AUTHORIZED SIGNATURE:
Contact telephone number:

* Checks are to be made payment to Gila Springs Homeowners Association and mailed to PMG
Services, 1843 E. Southern, Tempe, AZ 85282. Please remember that payment is due on the 15" of
the month for ads to begin running on the 1% of the following month.



