DISTRICT COUNCIL of TUMBY BAY

COMMUNITY NEWS
Advertising form

Applicant Name:

Applicant Body:

Postal Address:

Business Address:

Community News — Advertising booking

for and on behalf of

(Name of individual making application)

(Organisation/Business Group)

Postcode:

Postcode:

(For Invoicing Purposes. Leave Blank if as above)

Telephone: Email:
How would you like to receive invoices? Post Email
Single issue Twelve month booking (12 issues)
Business booking x 1 issue x 12 issues
A4 — back page*** $200 $1200
A4/full page*** $150 $900
A5/half page S50 $420

A6/quarter page
A7/eighth

Community/NFP

A4 — back page***
A4/full page***
A5/half page
A6/quarter page
A7/eighth

D $30 D $250
D $20 E $120

x 1 issue x 12 issues
$150 $1000
$100 $600

D $35 D $300
D $25 |_Js1s0
EI $10 $90




X — COMMUNITY NEWS
Advertising form

DISTRICT COUNCIL of TUMBY BAY

General conditions

1. Advertising material should be supplied complete in a PDF or JPG form, or as text and graphics to have an
ad created.

2. Booking, payment and ad copy needs to be submitted by the first Friday of the month.

3. District Council of Tumby Bay Chief Executive Officer and delegated staff reserve the right to waive
advertising fees for content that will benefit the community or is in the public interest.

4, While advertising should generally be paid for, editorial and photographic submissions can be made by the
community and where it is appropriate and beneficial to the community, DCTB will endeavour to include
it depending on availability of time before publishing and page space.

I confirm | have read and understand the permit conditions and agree to abide by the above conditions.

Signed for and on behalf of the individual/business/organisation

Name: Date:

Position: Signature:

Please scan and email your completed form to dctumby@tumbybay.sa.gov.au or drop form into the Council office on
Mortlock Street, Tumby Bay. Queries: (08) 8688 2101.

OFFICE USE ONLY:

Approved

Name: Date:
Position: Signature:
Invoiced

Total payable: S Invoice No: Name:
Signed: Date:
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