
 
 
 
 

ADVERTISING SPACE AGREEMENT 
 
For inquires:  202-730-5765   Mail to:      Eagle News 
Attn:          Malcolm Beech                     PO Box 60002 

         Washington, DC 20039 
 
Name/Contact: _________________________________________________________ 

Company: _________________________________________________________ 
Address: ______________________City:___________State:____Zip:________ 

E-Mail: _________________________________________________________ 

Telephone: _________________________________________________________ 

Fax: _________________________________________________________ 

 
INSERTION DATES/ISSUES 
 
_______________________ ______________________ ____________________ 
 
******************************************************************** 

RATE  OF AD _______________  SIZE OF AD ____________________ FOUR COLOR _____________________ 
 
SPOT COLOR ______________  BLACK & WHITE _____________ # OF INSERTIONS ____________________ 
 
EST. ARTWORK FEE $________ TOTAL #__________ DEPOSIT $_________ BALANCE DUE _____________ 
 
****************************************************************** 

PLEASE MAKE CHECK/MONEY ORDER PAYABLE TO: 
EAGLE NEWS 
PO Box 60002 

Washington, DC 20039 
 
PAYMENT: ___ Check ___ Money Order   ____ VISA ____ Mastercard  
 
CARD #: __________________________________________ Expiration Date: ________ 
 
Signature __________________________________________ 
 
Advertisers and advertising agencies assume liability for content, text, presentations and illustrations of 
advertisements printed and also assume responsibility for any claims arising therefrom made against the publisher.  
The publisher reserves the right to reject any advertisement, which he feels, is not in keeping with the publication’s 
standards.  All copy is subject to publisher’s approval. 
 
CLIENT: _____________________________________________  DATE: _____________ 
 (AUTHORIZED SIGNATURE) 
 
 
ADVERTISING CONSULTANT: ________________________  DATE: _____________ 
               (AUTHORIZED SIGNATURE) 
 
 
ACCEPTED BY: _________________________________________ DATE: _____________ 
 (AUTHORIZED SIGNATURE OF AN OFFICER OF THE PUBLICATION) 
 


