
Rates: $1.70 per Word – $35 minimum
(Addresses, phone numbers and names count as one word each.)

For use of Blind Box number, add $17. Color Charge $60 (ROP)
All classified ads must be paid in advance by check, money order or credit card.
No ads will be taken by phone.
Deadline is the 10th of the month  for the following month’s issue.

Ad classification (Circle your preference.)
If left blank, we will assign your ad to an appropriate category.

• Equipment for Sale                                                                                         • Help Wanted

• Business Opportunity                                                                                   • Other _______

Type or print clearly what you want your ad to say:

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Name __________________________________________________________________________________

Company/Plant Name ___________________________________________________________________

Address___________________________________________________________________

City________________________________________ State______ Zip_________________

Phone______/________________________________

Credit Card Payment Information: � MasterCard � Visa � American Express

Card  # _____________________________________________________ Exp. Date_____/______/

Cardholder Name (Print) _______________________________________ Cardholder signature ____________________________________

Cardholder adddress ______________________________________________

Mail this form to National Clothesline, PO Box 340, Willow Grove, PA 19090-0340 or fax to 215-830-8490

MarketPlace
Use this order form

to place your ad


