
 
 

2012 Watch Night Magazine Ad Form 
 

 
Company Name:  
 
Contact/Title: 

 

 
Address: 

 

 
City/ST/Zip: 

 

 
Phone/Email: 

 

 
 
 
Qty. 

 
Ad Description/Size 

 
Cost 

 
Total 

  
Business Card – approx. 3 ½” x 2” 

 
$  20.00 ea. 

 

  
Quarter Page – approx. 3 ½” x 5” 

 
$  35.00 ea. 

 

  
Half Page – approx. 7 ½” x 5” 

 
$  55.00 ea. 

 

  
Full Page – approx. 7 ½” x 10” 

 
$100.00 ea. 

 

    
$ 

Method of Payment:        Cash           Check           Credit Card 
 
Terms 
 

1. Deadline for submissions: Friday, November 30, 2012, at 11:59 pm. 
2. Methods of Payment: Cash, or Check made payable to Mt. Zion Progressive.  Payments can be mailed to 

955 20th Street S, St. Petersburg, FL  33712, or dropped off at the church office.  Credit Card orders please 
complete authorization form. 

3. Print-ready artwork/ads only (full-color .jpeg files minimum 300dpi) Email to 
mznewsletter@mzprogressive.org  

4. No refunds if artwork is not received on or before November 30, 2012.  No guarantee of placement if 
payment is not received by November 30, 2012 even if artwork has been received. 

5. We reserve the right to reject any ad request deemed unsuitable for our publication. 
6. Placement of your ad does not constitute an endorsement of your business or product, nor will the church 

be held legally liable for any misrepresentations or mistakes exhibited in your part. 
 
By signing this form you agree to the terms as outlined above. 
 
 
________________________________________ __________________ ___________  
Authorized Signature     Title    Date 

mailto:mznewsletter@mzprogressive.org


 
 
 

Credit Card Authorization Form 
 
PLEASE PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US.   
 
All information will remain confidential.   
  
Cardholder Name:     ___________________________________________  
  
Billing Address:  ___________________________________________ 
 
    ___________________________________________ 
 
Credit Card Type:   _____ Visa     _____ Mastercard    
 
Credit Card Number:  ___________________________________________ 
 
Expiration Date:  _______________ 
 
Amount to Charge:  $ ________________ (USD)  
 
I authorize Mt. Zion Progressive M.B.C. to charge the agreed amount listed above to my credit 
card provided herein. I agree that I will pay for this purchase in accordance with the issuing bank 
cardholder agreement. 
 
Cardholder – Print Name, Sign and Date Below: 
 
Signed:   ___________________________________________ 
 
Dated:   ___________________________________________ 
 
Print Name:  ___________________________________________ 
   
Once signed return the completed form to:   
             
TDarity@MZProgressive.org 
 
Or, mail to: 
Mt. Zion Progressive – Magazine Ad 
Attn: Tracy Darity 
955 20th St. So. 
St. Petersburg, FL  33712 
 
NOTE: Please notify the Mt Zion Journalism Team at mznewsletter@mzprogressive.org once 
submitted. 

mailto:TDarity@MZProgressive.org
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