
Name:

E-mail:

Phone:

Name: Name:

Company Name: Company Name:

Address Address:

City, State, Zip: City, State, Zip:

E-mail: E-mail:

Phone: Phone:

Member# 
(if applicable):

Member# 
(if applicable):

Fax:  Fax:

Publication or 

Issue

Requested 

Position
Frequency Gross Rate Total

Total

CONTRACT 

TOTAL

Madison Miles Media                                                                             

2000 E Lamar Blvd. Suite 600                                                  

Arlington, Texas 76006

                                                                        

(817) 908-7827                                                                                   

info@madisonmilesmedia.com                                              

www.madisonmilesmedia.com                                                   

www.keynotesads.com

DATE:

BILLING INFORMATION

SEND INSERTION ORDER TO

ADVERTISER OR AGENCY INFORMATION

DescriptionMaterial Deadline

Sales:

Special Instructions: 
 I am authorized to make financial and contractual commitments on behalf of the advertiser. This represents the entire 

advertising agreement between publisher and advertiser and supersedes all prior negotiations, representations or 

agreements, whether written or oral.

Signature: __________________________________Date: _______________________

Print Name: _________________________________Title: _______________________

Company Name: _________________________________________________________________

INSERTION ORDER

MATERIALS CONTACT (if applicable)


