
Date

Advertiser name	

Contact

Address	

City, State, ZIP	

Telephone number	

Fax number	

E-mail address

ACA International member number 

Please run my ad in the                                                                                                           issue(s) of Collector. 

 

Figuring Base Cost
Word Count		N onmember Rate		 Member Rate

65 words or less 		   ■  $150		  ■   $75	

66-130 words 		  ■  $300	   	■  $150

131-195 words 		  ■  $450	 	■  $225

Select the appropriate rate for your ad. That is your base cost. (Member 
rate is available only to ACA International members.)

Base cost:  $

ADDITIONAL OPTIONS
■	 Boxed ad.  

Add 30% to base cost.

■	 Include logo with ad. (Boxed ads only.) Add $25. 
(E-mail 300 DPI resolution EPS, TIFF or JPEG format logo to  
rosso@acainternational.org.)

■	 Blind box service. Add $20.

The total monthly  
cost for this ad is

I understand that I must submit payment in full before any ads will be run. Submit 
this form to ACA International (ACA) prior to the classified ad deadline for the month 
you wish to run your advertisement. Only ACA members may advertise their collec-
tion services. ACA reserves the right to reject any advertisement.                                      

Signature

Date

2012 CLASSIFIED advertising ORDER FORMCollector

CANCELLATION POLICY: If you wish to cancel your ad prior to the end of the specified ad run, you must submit a written cancellation notice prior to the published space reserva-
tion date (see the Collector media kit). Cancellations submitted after this date will take effect the following month, and the ad will be invoiced as scheduled.

$

check the section IN WHICH 
this ad should APPEAR:
■	 Agencies Wanted

■	 Agencies For Sale

■	 Business Services

■	 Computer Equipment

■	 Positions Available

■	 Property For Sale

WRITE OR TYPE THE TEXT OF YOUR AD IN THE  
SPACE BELOW or on an attached page.

If you have any questions, please contact Anne Rosso at (952) 926-6547.  
ACA International, 4040 West 70th St.,  Minneapolis, MN 55435    Fax (952) 926-1624

THIS FORM MUST BE SUBMITTED BEFORE ANY ADS WILL APPEAR IN COLLECTOR MAGAZINE.

■	 Check enclosed.

■	 Visa        ■	 MasterCard         ■    American Express

	 Card Number

	 Expiration Date

	 Name on Card

	 Credit Card Signature
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