
BRYN MAWR HOUND SHOW ADVERTISER’S CONTRACT

Advertiser’s Name:  _______________________________________________
Tel. number:  _____________________________
Fax number: ______________________________
Email address: ____________________________

Address: _________________________________
               _________________________________
               _________________________________
Contact person: ____________________________

ADVERTISEMENTS MUST BE RECEIVED BY: May 08, 2019

Advertisement Options:  (please check selection)

A. Full page- interior of Catalogue (placement at discretion of BMHS Association)
Black/White
4.5 inches wide x 7.5 inches high  (page size is 5.5x8.5)
Technical specs: tif, jpeg, bmp, eps, or pdf acceptable,  300 dpi at above size, grayscale or b&w
$400.00

B. Full page interior of Catalogue (placement at discretion of BMHS Association)
Color (note that this will be reproduced via color xerography.)
4.5 inches x 7.5 inches (page size is 5.5x8.5)
Technical specs: tif, jpeg, bmp, eps, or pdf acceptable,  300 dpi at above size
$500.00

C. Full page- Back Cover of Catalogue
Color (note that this will be reproduced via color xerography.)
4.5 inches x 7.5 inches (page size is 5.5x8.5)
Technical specs: tif, jpeg, bmp, eps, or pdf acceptable,  300 dpi at above size
$750.00

Please send artwork to: If paying by check, send payment with a printed copy 
of the artwork to: 

Nancy Danks                                                              Mrs. Edith Hollister
BMHS Entry Secretary  Bryn Mawr Hound Show Association
mail to:entry@bmhoundshow.or  P.O. Box  382

Pocopson, PA 19366

Payment may also be made on-line at: http://www.bmhoundshow.org/vendor.htm
Solicited by: _________________ Received by:_____________________Payment Date:____________

Acceptance of Terms: The undersigned hereby contracts with the BMHS for an advertisement in the
2019 BMHS Catalogue for which the undersigned agrees to the prices, specifications and conditions
listed above. Payment in its entirety must be received within thirty days from the final invoice.

Signature _____________________________________________________ Date: _________________

Print name, company and title: ___________________________________________________________
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