
  

 
 

Company Name: ___________________________________________________________________________ 

 

Name of Contracting Person: ________________________________________________________________ 

 

Address:_____________________________   Phone: _____________________________ 

_____________________________________   Fax:     _____________________________  

_____________________________________   Email: _____________________________ 

 

I / We would like to select following: 

 

  (  ) Full page [B&W]  [Color] Circle one (  ) Half page [B&W]  [Color] Circle one 

 

 (  ) Inside cover or half of centerfold page (  ) Outside back cover page   

  

 (  ) Directory Listing of Business or Service 

 

I/ we have enclosed a check of $ ________ and the advertising material for our advertisement. 

 

Signature: __________________________________  Date:___________________________ 

 

Call one of the contact listed below to Fax completed contract application at 914.885.2885, or 

Mail to: IACAW, PO Box 358, Dobbs Ferry, NY 10522 
      

 

 

       

 
 

 

  Mr. Chandresh Shah            (914) 923-6261 

Mr. Daxesh Patel    (914) 944-9185 

Mr. Kirit Sanchala  (914) 592-8086 

Mr. Ramesh B. Shah  (914) 923-6261 
 

BROCHURE 

ADVERTISEMENT 

APPLICATION AND 

CONTRACT 

Brochure Advertisement Support Rates  
 

 

 

 

 

 

 

 

 

 

Contact: 

 

Full Page (Black & White) 8”x 10”  $   400  Full Page (Color) 8”x 10”  $   600 

Half Page (Black & White) 8” x 5”   $   250  Half Page (Color) 8” x 5”   $   400 

Inside Cover or Half of Centerfold Page 8”x 10” $1,500  Outside Back cover 8.5”x 11”  $2,500 

Directory Listing                    $   100 
 

10% discount, if paid on or before Saturday, July 2, 2011 

 

Contact 
 

 

 

 

 

 

 

 

 

Contact: 

 


