
A SoCal Senior Publication
Community Publications, LLC.

P.O. Box 73188
San Clemente, CA 92673

COMPANY: ������������������������������������������  

ATIENTION: __________________________________________ 

STREET/SUITE: _______________________________________  

CITY/STATE/ZIP: ______________________________________ 

PHONE: _____________________________________________ 

FAX: ________________________________________________

EMAIL: _____________________________________________

AGENCY: ____________________________________________ 

ATIENTION: __________________________________________ 

STREET/SUITE: _______________________________________  

CITY/STATE/ZIP: ______________________________________

PHONE: _____________________________________________ 

FAX: ________________________________________________

EMAIL: _____________________________________________

For your convenience, we accept Visa, MasterCard and 
Discover. Please fill out the required information below: 

NAME (as it appears on the card):
__________________________________________
CARD#: _____________________________________________ 

 VISA        MASTERCARD        DISCOVER 

EXPIRATION DATE: ____________________________________ 

3 DIGIT CODE ON BACK: _______________________________  

BILLING ZIP CODE: ____________________________________ 

TERMS:
1.	 Advertiser/agency has read, understands and agrees to all rates and conditions stated.
2. 	Advertiser/agency acknowledges that payment is due prior to issue publication date.
3. 	2% cash discount is allowed if ad is paid in advance. First insertion payment is due upon proofing ad.Upon approved credit, 

advertiser may be granted credit terms.
4. 	Even though the agency may have placed the ad, in the event that the agency files for bankruptcy or otherwise does not pay 

for the insertions.the company listed above (advertiser) is financially responsible for payment of said insertions.
5. 	Advertiser/agency will be subject to earned rate if contract is unfulfilled.
6. 	If advertiser fails to submit new artwork or fails to proof new artwork before the current issue deadline, then Sorbet Magazine 

will run the ad from the previous issue.
7. 	Advertiser/agency agrees to pay all legal fees, court costs and collections costs incurred by Sorbet Magazine aa a result of 

non-payment for advertising as described herein.
8. 	Signee certifies that he/she is hereby authorized to sign this contract.

I have read, understand and agree to all the terms as stated 
above.

NAME: ______________________________________________ 

SIGNATURE: _________________________________________   
(advertiser) 
TITLE: ______________________________________________   

SIGNATURE: _________________________________________   
(agency) 
TITLE: ______________________________________________

THANK YOU FOR YOUR ORDER

On behalf of Sorbet Magazine 

SIGNATURE: _________________________________________

DATE: ______________________________________________

Community Publications, LLC.
P.O. Box 73188

San Clemente, CA 92673

The above advertiser agrees to place a: 
 Full Page 		   Half Page ( h / v )
 Quarter Page		   Other 

In the following issues:
 Jan___   Feb___   March___   Apr___   May___    June___

 July___  Aug___   Sept___   Oct___   Nov___   Dec___

RATE PER ISSUE $ _______________     FOR ________ ISSUE

TOTAL $ __________   ISSUE START DATE: ______________


