
  Account Number   _____________

Date  _______/________/_________  

Sponsor Information  
 Sponsor Name  _____________________________________________________________________________________

 Mailing Addres  _____________________________________________________________________________________

 City, State, Zip  _____________________________________________________________________________________

 Phone               ____________________________________ Fax _____________________________________________

 Mobile               ____________________________________  Alt. _____________________________________________

 Email Address   _____________________________________________________________________________________

 Website  _____________________________________________________________________________________

 O�ce Information  
 One Year of Advertising at  ____________________________________________________________________________

 Special Instructions  ____________________________________________________________________________

 Other        ____________________________________________________________________________

 Billing Information  

Advertising  $_______  ___  Quarter Page 5.25”w x 2.125”h  ___  6x  Full Page + Half Page

 Discount (if applicable)            $_______  ___   Half Page 5.25”w x 4.25”h  ___  8x  Two Full Pages

 Total Sale       $_______    ___  3⁄4 Page 5.25”w x 6.375”h  ___  12x  Three Full Pages

 Deposit according to terms  $_______    ___  Full Page 5.25”w x 8.5”h ___  Back Cover  See “Other”

 Balance Due in 30 Days      $_______   Please submit ad copy electronically to: graphicdesign@diamantepartners.com
 Proof of ad will be provided to sponsor prior to production 

 Card Number _________________________________________________________ 

 

Name on Card _____________________________________________ Exp. Date ______/ _____  Sec. Code ____________

Billing Address (if different from above) _____________________________________________________________________ 

 Authorized Signature __________________________________________________________________________________ 

 This contract shall not be modified, changed, or cancelled. Electric counterpart acceptance is effective in lieu of signature. 

Contained in this contract is the entire agreement between the sponsor and Diamante Partners. Diamante Partners will not be held liable for agreements verbal or otherwise not contained herein. Diamante Partner's 
liability is limited to the amount of the total sale. Sponsor agrees to send Diamante Partners advertisement copy within 10 business days. Failure to do so gives Diamante Partners the right to create Sponsor’s 
advertisement. Advertisements created by Diamante Partners provided to sponsor are labor intensive and constitute half the monetary value of the advertising. Correspondence with Diamante Partners regarding 
advertisement proof development constitutes electronic counterpart acceptance. Delivery of advertisement to host constitutes fulfillment of advertising and is estimated to be approximately 150 days from the date of 
signed contract. Sponsor has not relied on any promises, statements, or representations not contained herein. Diamante Partners reserves the right to substitute host. Diamante Partners accepts the terms negotiated 
by Salesperson and Sponsor in Washington County, Oregon. Proper jurisdiction and venue shall Washington County, Oregon. Any unpaid amount per contract, gives Diamante Partners the right to withhold delivery 
of advertisement to host. Actual advertisement remains the property of Diamante Partners unless noted herein. ©2012 Diamante Partners LLC.  All Rights Reserved. 

Tax Payer ID # (TIN)   84-3591024   Rep ID  ___________________________ 
(

  DiamantePartners.com    Making The Right Connections
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