Rhode Island School Counselor Association
www.rischoolcounselor.org

Advertisement Order Form

Date:

Advertisement Contact
Information:

Name of Company:

Contact Person:

Billing Address:

City:

State and Zip Code:

E-mail:

Phone Number:

Issue for Advertisement
to be Published
(Please circle all that apply.)

Size of Advertisement:

Cost of Advertisement

Fall Newsletter
Winter Newsletter

Spring Newsletter

10% reduction if
advertisement in each
newsletter issue

TOTAL:

Please send a clean, black
and white copy of your
advertisement, this form and
payment in full to:

RISCA Advertising

c/o Barbara J. Crudale
3243 South County Trail
West Kingston, Rl 02892

bjcrudale@cox.net

Please make all checks payable
to RISCA. Thank you for your

business!

RISCA retains the right of sole discretion to refuse advertising deemed discriminatory or inappropriate.
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