
AVISIAN PUBLISHING •  2007 INSERTION ORDER

Terms & Conditions:
AGENCY COMMISSIONS:  A commission equalling 10% of the gross 
amount of the billing is offered to agencies recognized by the pub-
lisher.

BILLING DETAILS: Net total due 30 days from invoice date: 2% monthly 
finance charge on unpaid balance amounts for accounts exceeding 30 
days.  You may also choose to pay by credit card. Please call for information 
about paying over the phone. Delinquent accounts result in termination 
of further advertising until the balance is paid in full, including finance 
charges.  

All copy is subject to approval of the publisher as are all placement loca-
tions and durations. Publisher reserves the right to reject any misleading 
or objectionable copy and to insert the word “Advertisement” above 
and/or below any insertion. Advertiser assumes responsibility and liability 
for their ad’s text, illustrations, and copy.

Billing Address and Contact Info:

Company:	 __________________________________

Contact Name:	 __________________________________

Title: 		  __________________________________

Address:		  __________________________________

Address 2:	 __________________________________

City/State/Zip:	 __________________________________

Country: 		 __________________________________

Phone:		  __________________________________

Fax:		  __________________________________

Email: 		  __________________________________

Authorized Signature:
As a representative authorized by the company / organization listed 
below to enter into this agreement with  AVISIAN Inc., I accept and 
agree to abide by all terms and conditions.

Signature: 	 _____________________________________

Title:		  _____________________________________

Company:	 _____________________________________

Date: 		  _____________________________________

Send or fax completed agreement  to Advertising Manager at the address 
listed below, or fax to 850-222-4477. 

315 E. Georgia St.  •  Tallahassee, FL 32301  •  850.391.2273  •  advertise@AVISIAN.com  •  fax 850.222.4477

Agreement:
Authorization for product listing(s) as follows:

FIPS201.com 
[    ]  Single Product Listing       [    ]  Multiple Product Listing		

Specify Information for your posting (For Multiple Listings, please fill 
out multiple information listings attached seperately)

Product Name______________________________________

Product Category___________________________________

Supplier___________________________________________

Approval Date______________________________________

Hardware Version___________________________________

Software Version____________________________________

Firmware Version____________________________________

Contact Name______________________________________

Contact Phone Number______________________________

Contact Email Address_______________________________

Web link for listing__________________________________

Type of Membership:
[   ] Single Product Listing ($1000.00)
[   ] Multiple Product Listing (total number of products_____)
		  Discount for multiple listings:_____________
Total:				   $  ___________________

Please email any supporting documents to angela@avisian.com 
that you would like associated with your listing. These documents 
include photos, brochures, and any other applicable supporting 
documents. 

Special instructions:


