
 
 

AWRF 2012 “SLINGMAKERS” RATES 
AWRF Phone: 248.994.7753/800.444.2973      Fax: 248/994.7754/ 800.666.2973 

Email:  barbaraawrf@att.net or carenawrf@att.net 
 

 
***Please return this form WITH payment to the AWRF Office by FAX, Email or Mail*** 

 
Advertising Rates 

 
!  1/9th Page (2-3/8"x2-3/8") 4 issues $509.00 or $134.00 per issue - (B/W Only)  

   (1/9th can be used for want-ad) 
!  1/4 Page (3-13/16"x5") 4 issues w/color $1099.00 or $617.00 per issue * 
!  1/2 page (horiz.)(7-3/4"x5") 4 issues w/color $1,506.00 or $718.00 per issue * 
!  1/2 page (vert.)(3-13/16"x10-1/8") 4 issues w/color $1,594.00 or $735.00 per issue * 

 !  Full Page (7-3/4" x 10-1/8") 4 issues w/color $2,148.00 or $1008.00 per issue *  
 
     □   * Black & White only deduct $392.00 from above price list 

!  Bleeds require added space & text must remain within standard Full Page size  + $100.00  
                      
 Issues and Closing Dates 
 

  Issue Closing Street Date (see Note) 
  
 #132 Feb/Mar Issue Feb 10th End Feb 
 #133 May/Jun Issue April 20th Mid-May 
 #134 Aug/Sep Issue Aug 10th End-Aug 
 #135 Nov/Dec Issue Oct 20th Mid-Nov 
 
 NOTE: Street date is discretionary and may be adjusted to coordinate with or around an event or to 
provide timely, pertinent information for our readers. 
 
Mechanical Requirements 
Electronic Files Only- Please supply high resolution (min 300 dpi) camera ready files in pdf, eps, tif or jpg 
formats. We will accept either Mac or PC files. We work in Quark, InDesign, Illustrator and Photoshop.  
(No spot colors)  (Process Colors Only)   
 
Please forward all files as an attachment to one of the above Email addresses.   
 
COMPANY: __________________________________________________________ 
 
PHONE: __________________________   FAX: _____________________________ 
 
EMAIL: _____________________________________________________________ 
 
AD SIZE: ___________________NO. OF ISSUES: All_____, or Spring_____, Summer_____, Fall_____, Winter_____ 
 
COLOR: __________________ BLACK & WHITE: _________________________ 
   
CREDIT CARD NO.  __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __EXPIRATION DATE:  ____________ 


