
Conservator General Store Advertising Request
The Burke Centre Conservancy Phone Number: (703) 978-2928

6060 Burke Centre Parkway Fax Number: (703) 978-5160
Burke, VA 22015 Web Site Address www.burkecentreweb.com

Please compete the following information for mailing purposes. A copy of the newsletter is sent to advertisers. Thank you!

Name: Company:
Phone: Address:
Email:

THE CONSERVATOR IS NOW ONLINE AT NO EXTRA CHARGE

Ad Category Resident Rates Non-Resident Rates

General Store Ads (up to 40 words; .25/word over 40) $13.00 per month $22.00 per month

General Store: Three Month Advance Purchase $36.00 per 3 months $59.00 per 3 months

General Store: Six Month Advance Purchase $65.00 per 6 months $105.00 per 6 months

General Store: One Year Advance Purchase $117.00 per year $198.00 per year

FOR SALE Ads (up to 25 words; .25/word over 25) $6.00 per month $10.00 per month

FOR SALE Ads with photo ( 25 words and a 1.5" x 1.5" picture) $10.00 per month $15.00 per month

CAR POOL Ads (up to 25 words) No Charge $3.00 per month

Lost & Found Ads No Charge No Charge

AD COPY
(Please legibly print or type your ad below, or attach additional sheet to this form)

 All advertisements are due with payment by the 10th of the month prior to the next issue. The Conservancy office does not bill for
advertising.

 The Burke Centre Conservancy reserves the right to edit or reject any advertisement and also to suspend advertising privileges as deemed
necessary.

 Please contact the Editorial Assistant, Nancy Sherman, at (703) 978-2928; email nancys@burkecentre.org, if you have any questions about
advertising in the Conservator.

 Expiration notices are given whenever possible, as a courtesy. It is the advertisers responsibility to renew ads in a timely manner.

------------------------------------------------------------------------(for office use only) -------------------------------------------------------------

Today's Date: ______________________________________________ Payment Type: CK # __________MC _____ VISA

Paid:$ ____________________________________________________ Card# ____________ / ________ /________ / ____

Receipt #: _________________________________________________ Exp. Date: _____ /______ CVV # ___

Run Months: ______________________________________________ Received by:_____________

Updated January 2014
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