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Clients Advertisement Placement Form

Company Name: Contact Person: Title:

Address: Suite:  City: State: Zip:
Business Phone Number: Fax: Cell

Email Address: Company Website:

Company Logo:

Please email us your Company Logo at: info@mybigboardad.com

Answer: If Local Only: Enter the State Here Below:

Answer:

When Finished: Save and Email it Back to: info@mybigboardad.com

Important Note: Please note that all information needs to be verified by our office before any
clients’ advertisement is posted to our company platform. Once everything has been verified
and payment is made all advertisement is posted to our company website platform within 24

hours. Thank you.

© Copyright 2024 My Big Board Ad, Inc. | All Rights Reserved.
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Clients Advertisement Placement Payment Form

Company Name: Contact Person: Title:

Address: Suite: City: State: Zip:
Business Phone Number: Cell: Email

Credit Card Information:

Name of Credit Card: Credit Card Number: Expiration Date: CVV#

Amount To Charge to Credit Card: Please Check the Box:

$50.00/Mo | Business Card Ad with Company Free QR Code,
and Second Month is FREE.

Or

$30.00/Mo | Business QR Code Ad, with Second Month FREE.

And/or

$80.00/Mo | Both Packages: Business Card Ad, and Business
QR Code Ad, with Two Months FREE.

I/We authorize My Big Board Ad, Inc., to process a charge to the credit card provided here
above, in the amount shown here above. Thank you.

Clients Signature: Date:




	Clinets Advertisement Placement Form 09-22-24
	Clinets Advertisement Placement Form 09-22-24

	Clinets Advertisement Placement Payment Form 09-22-24
	Clinets Advertisement Placement Payment Form 09-22-24


	Company Name: 
	Contact Person: 
	Title: 
	Address: 
	Suite: 
	City: 
	State: 
	Zip Code: 
	Business Phone Number: 
	Fax Number: 
	Cell Number: 
	Email Address: 
	Company Website: 
	( Local Only and/or Nationwide ) If Local Only Enter the State Here: 
	Company Services Provided: 
	Check Box 1: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box 2: Off
	Check Box 3: Off
	Date: 


