
41st Annual Garden City 
2009-2010 COMMUNITY GUIDE AND CALENDAR OF EVENTS

ADVERTISING ORDER FORM

Please enter our advertising order as follows:
q BACK COVER: 51⁄4 x 81⁄4 (Bleed) ....................................$ 5,000 $ _________
q INSIDE FRONT COVER: 51⁄4 x 81⁄4 (Bleed) ......................$ 2,500 $ _________
q INSIDE BACK COVER: 51⁄4 x 81⁄4 (Bleed) ........................$ 2,500 $ _________
q TWO PAGE SPREAD  93⁄4 x 71⁄2 (Live Area) .....................$ 1,700 $ _________
q FULL PAGES  43⁄4 x 71⁄2 (Live Area).. .................................$ 900 $ _________
q 1/2 PAGE  43⁄4 x 31⁄2..........................................................$ 590 $ _________
q 1/3 PAGE  43⁄4 x 21⁄4..........................................................$ 400 $ _________
q 1/4 PAGE VERTICAL 21⁄4 x 31⁄2 ........................................$ 240 $ _________
q 1/4 PAGE HORIZONTAL 43⁄4 x 17⁄8 ...................................$ 240 $ _________

SUBTOTAL......................................................................................................... $ _________
q 25% DISCOUNT .........................................................................................subtract $ _________

q 2008-2009 Community Guide Advertisers

q 2008-2009 Chamber Business Bulletin Advertisers

TOTAL COST ......................................................................................................$ _________

PREFERRED AD LOCATION:
q Section 1: Between About Garden City and About Garden City Chamber
q Section 2: Between About Garden City Chamber and Community Organizations
q Section 3: Between Community Organizations and 2009/10 Calendar Pages
q Section 4: Between 2009/10 Calendar Pages and Shoppers Timetable
Every effort will be made to accommodate Section Requests on a First-Come, First-Served basis,
however no guarantees can be made for specific sections.

NAME/BUSINESS NAME_____________________________________________________________________________

CONTACT NAME __________________________________________________________________________________

ADDRESS _______________________________________________________________________________________

CITY ______________________________________________________________________STATE ________________

ZIP ____________________________________________________________________________________________

TELEPHONE _________________________________________FAX ________________________________________

EMAIL__________________________________________________________________________________________

NO ADVERTISEMENTS WILL BE PRINTED WITHOUT PAYMENT IN FULL BY AUGUST 15 CLOSING.

$ AMOUNT_______________    q CHECK ENCLOSED BILL TO: qAMEX   qMC   qVISA   

Please make checks payable to the Garden City Chamber of Commerce

CARD NUMBER _______________________________________________________EXP. DATE ____________________

AUTHORIZED SIGNATURE____________________________________________________________________________

BILLING ADDRESS_________________________________________________________________________________

CITY ____________________________________________________STATE ___________________ZIP__________

THE PUBLICATION IS FREE TO ALL RESIDENTS AND BUSINESSES 
WITH VILLAGE-WIDE DISTRIBUTION

ADVERTISING RATES - FULL COLOR INCLUDED AT NO EXTRA COST

ADVERTISER/BILLING INFORMATION 
PLEASE MAKE CHECKS

PAYABLE TO THE 
GARDEN CITY CHAMBER 

OF COMMERCE

SEND ALL ORDER FORMS, CHECKS
AND AD COPY TO: 

Garden City Community Guide
c/o Mainly Marketing

403 Main Street, Suite 1
Port Washington, NY 11050

516-883-0313 • Fax: 516-304-5865
Email: mmei@mainlymarketing.com

dallen@mainlymarketing.com

Garden City Chamber
516-746-7724 • Fax: 516-746-7725

Email: gcchamber@verizon.net

• MATERIALS ACCEPTED: We accept most
Mac or other electronic media, PDFs, TIFFs or
hard copies of ads, etc. Call Mainly Marketing
with any questions.

• SERVICES: We provide basic typesetting and
layout at no additional charge. However,
complex ads requiring graphics, photos, or
other services, may entail a studio charge.

• PLEASE ADD ANY SPECIAL INSTRUCTIONS
HERE (OR ATTACH)

CLIENT NAME: ___________________________________________________Date ____________  Job#____________

CLOSINGAUG. 15

THANK YOU

G
C

C
C

69
71




