




VETERANS OF FOREIGN WARS OF THE UNITED STATES 
Department of Ohio 

ADVERTISING ORDER FORM 

MID WINTER CONFERENCE 

January 16-19, 2020 

Crowne Plaza North - Worthington 

The Mid-Winter souvenir program book is an ideal avenue for posts, districts, individuals, businesses, and 
organizations to promote themselves while at the same time help generate revenue to assist in the funding 
of the conference each year. 

We are asking for your help in making this a very successful event by selling advertising to the many local 
businesses and organizations in your community. 

The Ink Well is requesting that all finished ads are emailed to them for the best quality. Send in a PDF Format. 
Please email to: graphics@inkwellcolumbus.com 

Please return ad copy, photographs, and payment in full no later than December 15, 2019. Make checks 
payable to VFW Dept. of Ohio and mail to: 

Dave Cooper 
63 E. Park St 
Westerville, OH 43081 

AD SIZES AND RATES (All ads are B&W) 

□ Full Page (8" wide x 10.5" high)

D Half Page (8" wide x 5" high) 

D Quarter Page (3-75" wide x 5" high) 

D Eight Page (3. 75" wide x 2-.5" high)

$195. 

$115. 

$75. 

$55. 

PREMIUM LOCATIONS 

(All ads are full page in B&W) 

D Inside front cover

D Inside back cover

D Outside back cover

$495. 

$495. 

$695. 

*** All above prices are for Black & white only *** All above prices are for Black & white only 

D Full Color (full page only) To the above prices ADD: $175. 0Full Color (full page only) To the above prices ADD: $175. 

BLEED PAGES: Bleed size: 8-1/2" wide x 11" high Trim size: 8-1/4" wide x 10-3/4" high 

Post/Auxiliary Number __________________ District: _______ _ 

Name: _______________________ Phone# _________ _ 

Address: -----------------------------------

City: _____________________ State: ___ Zip: ______ _ 

Check# ____ _ Total amount of order: $. ____ _

NAME AS IT APPEARS ON CREDIT CARD: ________________________ _ 

TYPE OF CC: __ _ CARD NUMBER: __________ _ CVV#: __ EXP. DATE: ____ _ 
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