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DATE
NAME OF PUBLICATION
EDITION CIRCULATION
REPRESENTED BY CONTRACT NUMBER
Advertiser Information
ADVERTISER
BILLING ADDRESS
AD PLACED BY BY AUTHORIZED SIGNATURE
PHONE NUMBER FAX NUMBER
FEDERAL TAX ID NUMBER E-MAIL
Contact Information
PERSON TO CONTACT CONCERNING AD COPY
PHONE NUMBER (IF DIFFERENT FROM ABOVE) E-MAIL
Ad Information
AD SIZE NUMBER OF COLORS
|:| PICK UP D NEW COPY

LOCATION AD MATERIAL DEADLINE BILLING AMOUNT
SPECIAL INSTRUCTIONS
Your ad will be invoiced by the State of California, Department of General Services, Office of State Publishing.
All payments are to be made directly to the Office of State Publishing.

Please submit your ad on disk with hard copy to:

The Office of State Publishing

Attn: Advertising

344 N. 7th Street, Room CR2, Sacramento, CA 95814
All advertisements must be in good taste and must be approved by the publishing agency of the above
named publication. Advertisers and their agencies shall agree to indemnify and save harmless the state
agency responsible for the publication and the State of California from any loss from claims or suits for libel,
violation of rights of privacy, plagiarism, or copyright infringement. )
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