
ADVERTISING CONTRACT

Date:______________
Advertiser/Company Name:____________________________________________________________________________________________
Address:___________________________________________________ URL: _____________________________________________________
City:_ _______________________________________________________ST:____________________________ ZIP:______________________
Contact:___________________________________________________ Title:______________________________________________________
Phone: _____________________ Fax: _ ________________________ Email:______________________________________________________
Billing Contact & Email:________________________________________________________________________________________________
Production Contact:_ ________________________________Phone/Email:______________________________________________________

INSERTION SCHEDULE RATES (per issue)
2025 ❏ FEB ❏ MAR ❏ APR SIZE 1x 3x 9x +

❏ MAY ❏ JUNE ❏ JULY ❏ Back Cover $1550 $1450 $1250

❏ AUG ❏ SEP ❏ OCT ❏ Inside Frnt/Bk $1450 $1350 $1150

❏ NOV ❏ DEC/JAN ❏ Full Pg $1250 $1150 $1050

2026 ❏ FEB ❏ MAR ❏ APR ❏ 1/2 Pg $650 $575 $525

❏ MAY ❏ JUNE ❏ JULY ❏ AUG ❏ 1/4 Pg $450 $350 $300
❏ SEP ❏ OCT ❏ NOV ❏ DEC/JAN ❏ 1/8 Pg $250 $225 $200

❏ Advertorial pg1 $850 $750 $700
❏ SPECIAL Directory pages (2024 Summer Camp) ❏ STEM Directory2 -- $249 total --
 ❏ ❏  ________________

Ad Size/Type: STEM SCHOOL DIR.            

eMagazine clickable Link included INCLUDED

Contract Total: 

Discount Code:

Payment Method: CARD
URL: 

PAYMENT DUE AT TIME OF ORDER. THIS CONTRACT SUBJECT TO TERMS AND CONDITIONS ON PAGE 2. Terms 
and conditions are acknowledged as a part of this contract. Specific ad placement or position in magazine is not guaran-
teed except for covers. Space reservations due by 15th of month prior. All art due no later than the 20th of month prior.
I have read the advertising contract and agree to the terms and conditions set forth on the back page and in the current rate sheet.

AUTHORIZED SIGNER NAME: _____________________________________________________________ TITLE: _ ____________________

SIGNATURE: _ ____________________________________________________________________________DATE: _ ____________________

PUBLISHER’S REPRESENTATIVE: _ ________________________________________________ ACCEPTED BY: _ ____________________

THREE KNOLLS PUBLISHING | 1770 N CAMINO SABADELL | TUCSON, AZ 85715 | editor@3knollspub.com | 520-603-2094

RTEAM
MAGAZINEMAGAZINE

AMOUNT

1 Advertorial page requires a 1/4 or larger size ad. Includes 650 words, byline, bio + photo.  2 Special Directories are published throughout the year.  AD DIMENSIONS ON REVERSE SIDE.

REV 1/8/2025

 PAYMENT METHOD
❏ 1. Credit Card. (INTL)________ 3 Knolls Publishing will charge your CCard by
the 20th of each month, prior to publication.  This option has no fees or interest.
CC # : _____________________________________________________________
CV Code: _______________  Exp. date: _________________________________
Name on Card:______________________________________________________
Billing address:______________________________________________________
Billing zip: _________________________
❏ SIGNATURE: _____________________________________________________
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