
 
AllianceFrançaise 

Alliance Française 
Chapitre de Grasse 

222 West 21st Street, Suite F-313 
Norfolk, Virginia 23517  USA 

 Voicemail  757.671.9142 
AFChapitredeGrasse@hotmail.com 

 

Please return this form, check or money order, and all artwork and/or disks to: 
Alliance Française • 222 West 21st Street, Suite F-313 • Norfolk, Virginia 23517 

Questions? E-mail AFChapitredeGrasse@hotmail.com or call 757.671.9142 
 

This completed form must be received, with payment and all artwork and/or disks, by the 10th day of each even month for inclusion in the next bimonthly newsletter. 
The Alliance Française Chapitre de Grasse reserves the right to edit copy or artwork according to publication standards and/or suitability for all audiences. 

 
REQUEST FOR ADVERTISING IN BIMONTHLY NEWSLETTER 

 
 
Contact Name ________________________________________________________________________ 

Organization  ________________________________________________________________________ 

Address  ________________________________________________________________________ 

   ________________________________________________________________________ 

Phone    ____________________________   Fax  ______________________________ 

E-mail   ________________________________________________________________________ 

 

Size and frequency (for camera-ready artwork ONLY): 
Single run $40 
Triple run $108 (-10%) 

Business card 
Horizontal: 2”H × 3.5”W 
Vertical: 3.5”H × 2”W Annual run $192 (-20%) 

 

Single run $75 
Triple run $202.50 (-10%) 

1/4 page 
Vertical only: 5”H × 3.75”W 

Annual run $360 (-20%) 

 

Single run $100 
Triple run $270 (-10%) 

1/2 page 
Horizontal: 5”H × 7.5”W 
Vertical: 9.25”H × 3.75”W Annual run $480 (-20%) 

 

Single run $200 
Triple run $540 (-10%) 

Full page 
Vertical only: 10”H × 7.5”W 

Annual run $960 (-20%) 

 

Design work requested? Add: 
Business card + $40 
1/4 page + $80 
1/2 page + $120 

Design work 

Full page + $160 

 

 
Total Enclosed: 

 

 
 
Signature ____________________________________________________ Date ________________________ 


