
 

ADVERTISING REQUEST FORM FOR  

DURHAM COLLEGE RETIREES’ ASSOCIATION NEWSLETTER  

 

CONTACT NAME _____________________________________________________________________ 

COMPANY NAME ____________________________________________________________________ 

ADDRESS ___________________________________________________________________________ 

PHONE NUMBER(S) ___________________________________________________________________ 

EMAIL _____________________________________________________________________________ 

 

COPY 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

SIZE:  BUSINESS CARD ______  ¼ PAGE ______   ½ PAGE _______  1 PAGE ______  

DATE:  JANUARY _____  FEBRUARY _____ MARCH _____  APRIL _____ 

  MAY           _____  JUNE          _____ JULY     _____  AUGUST _____ 

  September _____ OCTOBER _____ NOVEMBER _____ DECEMBER ___ 

 

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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