[TOMAL AIRSFOW




TIONAL AIRSHOW

Advertising Insertion Order 2008 SOUVENIR PROGRAM

COMPANY NAME:
CONTACT NAME:
BILLING ADDRESS:

CITY: PROV/STATE: PC/ZIP
PHONE: FAX: EMAIL:
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| would like to reserve one ad space atth e cost of $ plus GST.
Please Invoice Please charge to Visa __ M/C___
Name Signature

(as shown on credit card)

Card # Expiry
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