
WISCONSIN TOURISM CO-OP ADVERTISING PROGRAM

SPACE RESERVATION FORM

	Date:


	

	Advertiser:


	

	Contact Name:


	

	Billing Name & Address:


	

	Phone and Fax Number:


	

	E-Mail Address:


	


	Publication
	Dates
	Size
	Rate
	Cost

	
	
	
	
	        

	
	
	
	Total Cost:
	


Headline of ad:  
How are materials coming (circle one) – email, direct pick-up or other?  





If direct pick-up, what is the pick-up date?  ____
Please sign & return with any changes to Sarah Keller, skeller@laughlin.com
Authorized Signature:



Date:






