
INSERTION ORDER 

Philadelphia  Corporation for Aging | 642 North Broad Street | Philadelphia, PA  19130-3409 | 215-тсрπфллл | Fax: 215-765-9066 | www.pcaMilestones.org 

CLIENT INFORMATION: BILLING INFORMATION: 

Advertiser Name: _________________________  Name/Title:  __________________________  

Contact Name: ___________________________  Company:  ____________________________  

Phone:  _________________________________  Street:  ________________________________ 

Email: ___________________________________  City: _________________  St: ____  Zip: ____ 

Placement Agency, if applicable Creative Agency, if different 

Agency Name: ___________________________  Agency Name: _________________________ 

Agency Contact: __________________________  Agency Contact: _______________________ 

Phone:   _________________________________  Phone: _______________________________ 

Email: __________________________________  Email: ________________________________ 

INSERTION DATES: 
 Jan   Feb   Mar   Apr   May   Jun  Jul  Aug   Sep   Oct   Nov  Dec 
 Jan   Feb   Mar   Apr   May   Jun   Jul  Aug   Sep   Oct   Nov   Dec 
 Jan   Feb   Mar   Apr   May   Jun   Jul  Aug   Sep   Oct   Nov   Dec 

Frequency:  1x    3x    6x    9x   12x    18x    24x  Other   

Order Close Date is the 1st and Materials Close Date is the 5th of the month preceding issue date. 

SPECIFICATIONS: 
Ad Size: 

Ad Color:  B & W  Spot        4-Color     

Ad Type:  New, will be created by:  Client   Agency   Milestones 
 Pick-up, from when or which ad:  ___________________________________ 

PRICING: 
Net Rate: $ ________          Comments:
 Color Rate:  _______  

Position Premium:   _______   
Ad Production Cost:  _______   

Total Amount Due: $ ________  

Milestones Representative: Contact the editor at 215-765-9000, ext. 5081 or 
MilestonesNews@pcaCares.org  

This Insertion Order is hereby submitted in accordance with the advertising terms and conditions on 
pages 1 and 2 of this Insertion Order. The undersigned agrees to be bound by all terms and 
conditions contained herein.   

  _____________________________________  ______________________________________  
 Name of Authorized Person (Please Print)   Signature of Authorized Person 

 _____________________________________  ______________________________________  
 Title Date 

2024
2025
2026

Digital Ad: Milestones e-news News Bulletin

mailto:teresa.heavens@pcaCares.org
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