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CONTACT INFORMATION
Primary Contact (voting member): 

(Please print clearly)
Name:_________________________________________

Company: _____________________________________

Address: ______________________________________ 

City: ___________________ Postal Code: ___________ 

Telephone:______________ Cell: __________________ 

Fax: __________________________________________

E-Mail Address:_________________________________
Secondary Contacts (non-noting):  

Name will be added to the E-mail database.

Name:_________________________________________ 

E-Mail:________________________________________
MEMBERSHIP REFERAL

(Fill out if referred by a current EAA member)

Contact Name:_________________________________

Company Name:________________________________
Market your products and services to the owners/managers of 65,000 plus rental units, whose annual expenditures exceed $6,000,000!
EDMONTON APARTMENT ASSOCIATION

#208, 10544 106 Street, Edmonton, AB  T5H 2X6

Phone:  (780) 413-9773       Fax:  (780) 423-5186

Email:  executive@eaa.ab.ca  Website: www.eaa.ab.ca
MEMBERSHIP FEES

Membership Fee: 
$455.00

RENTAL GAZETTE ADVERTISING

Pricing                                  
Pre–Paid (4 Issues)

1/8 Page   =
$360 
1/4 Page   =
$610
 
1/2 Page   =
$1102 
Full Page  =
$2,470
Back Page Process Color = 
$3,400


20% discount applied to ad rates above.

Insert

Company to provide copies for inserting

Cost:  8 ½ x 11 page =
 $415.00
AD SIZE DIMENSIONS

(   1/8 Page (3.75 x 2.375) (    1/4 Page (3.75 x 5)

(   1/2 Page(8 x 5) 
    (    Full Page (8 x 10.5)

PROGRAM APPLICATIONS FOR ADS

(    Adobe Illustrator 
(.eps or .ai)

(    Adobe Photoshop 
(.psd or .tif)

(    Adobe Acrobat
(.pdf)

(    Quark Xpress
(.qxd)

PAYMENT

· MEMBERSHIP RENEWAL = $ 455.00

· PRE-PAID AD 4 ISSUES    = $______________

· INSERTIONS              
      = $______________

TOTAL                        

= $ ______________

· MASTERCARD or VISA

· CHEQUE ATTACHED

________________________________
_______________

Credit Card No.
Expiry Date

Signature
 
Please FAX or MAIL your renewal along with your payment to the address noted on form.  Thank you for your continued support.  

The Crime Free Multi-Housing PProgram
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