
Advertising Agreement Spring 2010 
JOB
NUMBER:

MOBILE PHONE FAX EMAIL

CITY STATE ZIP OFFICE PHONE

ADDRESS SUITE

COMPANY NAME CONTACT PERSON

DATE

PAYMENT TYPE CREDIT CHECK
PLACEMENT START
Length of Advertising _____M / _____Y

MONTH YEAR
_____  /  _____

MONTH YEAR
_____  /  _____END

SIGNATURE  _________________________________________________________________DATE  __________________________________

BEST BUY SIGNS-WWW.BESTBUYSIGNS.NET
PHONE 402-861-0384 FAX 402-861-0386 

EMAIL BESTBUYSIGNS@BESTBUYSIGNS.NET
17410 STORAGE RD SUITE A - OMAHA, NE 68136

BENCH LOCATIONS

Qty. _____
Rental Rate       $ ______   
W/O Insurance  $ ______   @$

@$

@$
@$

Set up
*Art 

Install
Signs

7% tax
Total

$ __________
$ __________
$ __________
$ __________
$___________
$ __________
$ __________

*Month to month rentals - Client agrees to give Best Buy Signs a 30    
day notice of intent to end rental in writing on only the first day of 
any month and pay rent for the same month prior to the end of 
lease.                       x____________________________

Client Set Up- One time set up fee $40.00

Art
30 min. FREE client design time (additional proofs billed accordingly at $40.00 ea.)

Posting Fee/Installation $45.00

Signs   1-2     3-24          25-49           50+ 
Main sign panel     2’ x 6’ 
& footer panel        6” x 6’ $135.00       $120.00        $100.00        $90.00
Add a back            2’ x 6’ $90.00 each

Monthly Rental Rates 2009 
      List Price   $150.00 

              *Spring Special   $95.00 

         Double Benches   $200.00 
                 Add a back    $20.00

Optional Insurance $ 5.00 p/m

Payment - Set up fees are due in advance.
Credit Card required to secure account
Advertising fees are due one month in advance.
See Terms and Conditions, prices subject to change without notice.
Any passed due account balances will be charged to clients credit card 
on the 15th of each month.
Agreement auto renews unless cancel ticket is received properly at least 
30 days prior to end date.
A removal fee applies on campaigns fewer than 3 months $25.00 ea.

Approved & Executed      Date: _________________      Jim Paulison   ______________________________

Sub total 

CARD NUMBER EXP. DATE

BILLING ADDRESS

CITY STATE ZIP NAME ON CARD

3-DIGIT

Office use only

Run card on 1st

Send Invoice


