“é%EI'IlleONND Greater Los Angeles Metropolitan Area

HHOMES & OPEN HOUSES

YOUR MOST TRUSTED AND UP-TO-DATE REAL ESTATE RESOURCE

Any Questions?
ORDER FORM (arriLiaTE) Cal the Marketing Dept. at 310-358-1833

\
WEEKEND EDITION
AD TYPE Please select your Ad Type for the Weekend Publication
O Affiliate Full-Page B/W $250.00 Deadline: Wednesday, 10am
O Affiliate Full-Page Color $525.00 Deadline: Tuesday, 11am
\_ NOTE: All dates represent the week the ad will appear in print.
\
BROKER EDITION
AD TYPE Please select your Ad Type for the Broker Publication
O Affiliate Full-Page B/W $225.00 Deadline: Thursday, 5pm
O Affiliate Full-Page Color $475.00 Deadline: Tuesday, noon
L NOTE: All dates represent the week the ad will appear in print.
CREDIT CARD PAYMENT AUTHORIZATION
I/We authorize The MLS Weekend Homes & Open Houses™, its parent and affiliated entities to charge the fees
for the accompanying advertising order to my/our credit card shown below. 1/We have requested the charges
to be submitted through any bank or credit card processor as charge(s) of $ each, for a total of
S . Each charge will be made on or before the advertising closing date for one of the scheduled issues of
The MLS Weekend Homes & Open Houses™ in which I/we have ordered my advertising to appear. The charges
will be made to my/our credit card even if I/we change or suspend publication dates. I/We can transfer the
advertising I/we have ordered to different publication dates so long as they are for the same type of advertise-
ment as shown in The MLS Weekend Homes & Open Houses™ rate card. If any charge is rejected or returned
by the financial institution on which it is drawn, I/we will immediately pay the entire balance due, whether or
not the advertising has been published, and all collection and processing costs incurred by The MLS Weekend
Homes & Open Houses™. Once submitted, my/our purchase of advertising insertions and this authorization
are non-cancellable and non-refundable.
Date Signature
PAYMENT -iiinal fields. AFFILIATE INFO -iiinai fields. )
NAME ON CREDIT CARD (required) NAME (required) PHONE NUMBER (required)
CREDIT CARD TYPE (required) CCEXP.DATE (required) COMPANY NAME (required) EMAIL ADDRESS (required)
CREDIT CARD NUMBER  (required) COMPANY ADDRESS (required)
\_
AS OF 01/06/2009

Fax this form to 1-800-719-3129



