
Insertion Order Contract for The Volunteer Firefighter™

Billing Information		 New	 Renewal

	 Payment Type:	 CHECK	 VISA	 MC	 AMEX

	 Credit Card Number:	 Exp. Date:

	 Contact Name:	 	 	 	 	 	 	 	

	 Company:

	 Address:

	 City:	 	 	 	 	 	 State:	 	 	 Zip:

	 Phone:	 	 	 	 	 	   Fax:

	 Email:

Payment Instructions:

By placing advertising in The Volunteer Firefighter™, I hereby agree to the conditions and terms of this contract.

Authorized Signature:	 	 	 	 	 	 	 	 	 	 Date:

Issue Date

January/February

March/April

May/June

July/August

September/October

November/December
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