
ADVERTISING INSERTION ORDER 
 

AJHP  
 
Advertising Company   ________________________________________________ 
            
Agency:  ______________________________________________________________ 
 
Company Contact Name:      __________________________________________ 
 
Agency Contact Name:  _____________________________________________ 
 
Billing Address:         ________________________________________________ 
 
City:   _________________________  State:  ______________  Zip: ___________ 
 
Phone Number:   ______________________  Fax:  ________________________ 
 
 
 
Issue &  Date:   
 
Ad Unit:     
 
Film Specifications:            
 
Ad Headline:   ______________________________________  
 
Position:     
 
Frequency: 
 
Order No.:   ____________________________________              
    
Authorized by: 
 
 
_________________________________  _____________________  ___________ 
           (Signature)                         (Title)            (Date) 
 
 
Please Complete This Form And Return To 

 
AJHP Ad Placement 
Attn: Kristin Guardino 
FAX:  301-634-5886 
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