ADVERTISING REQUEST FORM FOR

DURHAM COLLEGE RETIREES’ ASSOCIATION NEWSLETTER
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NOTE:

1. REFER TO PUBLICATION SCHEDULE POSTED ONLINE FOR COPY DUE DATES
2. SUBMIT FORM TO NEWSLETTER EDITOR, BRENDA JACKSON, bjjay@rogers.com

3. SUBMIT PAYMENT BY CHEQUE MADE PAYABLE TO DCRA
C/O DURHAM COLLEGE, 2000 SIMCOE STREET NORTH, OSHAWA, ONTARIO.
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