
ADVERTISING ORDER FORM 

The	 Collectors

	 lasszette

Ads will run on a ‘Space Available’ 
basis. The Imperial Collectors 
GLASSZETTE assumes no 
responsibility for items advertised 
and will not be responsible for 
errors in price, description or other 
information.  In the event of a 
typographical error, the incorrect 
portion of that ad will appear in the 
following issue, upon request, but the 
GLASSZETTE assumes no further 
responsibility. The GLASSZETTE 
is published 4 times a year: July, 
October, January and April.  
Payment in full must accompany all 
advertisements.  Paid ads containing 
reproductions will not knowingly be 
accepted for publication.  

Editor:

Louis Lopilato
  617.387.0017;
  louis@glassresearch.com

Ads must be RECEIVED by:	 May 15th for the July Issue
	 August 15th for the October Issue
	 November 15th for the January Issue
	 February 15th for the April Issue
  
Ad size and # of issues to run:
		  Non	 # Issues	 Total
     Ad Size	 Member	 Member	 to Run	 Due

o Dealer Block/4 issues	 $15.00      	  N/A 	  _______	 =  $___________

o 1/8 page, per issue	  $  8.00   or	 $10.00 	 x _______	 =  $___________

o 1/4 page, per issue	  $15.00   or	 $20.00 	 x _______	 =  $___________

o 1/2 page, per issue	  $30.00   or	 $35.00 	 x _______	 =  $___________

o Full page, per issue	  $55.00   or	 $60.00 	 x _______	 =  $___________

o Classified, per word/issue	     .10¢       or	     20¢ 	 x _______	 =  $___________
 (Classified ad MINIMUM CHARGE  $5.00)	

For exact ad sizes see next page. 
Prices are subject to change without notice to reflect changing postal rates and production costs.

Ad submission: 
o I have enclosed Camera Ready art with my payment.
o I will email my ad in electronic format.
o I would like you to create my ad using the information enclosed.
  (ads created or submitted in electronic format will receive a proof for review)

Name_____________________________________________________

Address___________________________________________________

City____________________________ St._ _____ Zip_______________

Tell #____________________________________ o Days  o Evenings

Email______________________________________________________

Send this form along with your ad copy & payment to: 
NIGCS, P.O. Box 534, Bellaire, OH 43906.
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Full Page 7s” x  10”

Half Page - Vertical 
3s” x  10”

Half Page - Horizontal
7s” x  4d” 

Quarter Page 
3s” x  4d” 

Dealer Block 
22” x  1s” 

Eight Page 
3s” x  24” 


