
2024 Media Kit

Advertising Contract

How to Place an Ad 
Please return the Advertising Contract, 
payment and materials to Tiffani Chambers, 
Director, PA Bankers Services Corporation. 

Mail: 
Tiffani Chambers 
3897 N. Front St., Harrisburg, PA 17110 

Tel: (717) 255-6928 

Email: tchambers@pabankers.com 

Checks should be made payable to: 
PA Bankers Services Corporation. 

Terms & Conditions 
Invoices are mailed upon magazine publication and payment is 
due 30 days from the date of the invoice. Delinquent balances are 
subject to a service charge of 1.5 percent per month (18 percent 
per annum). Written confirmation is required for all ad 
placements. Contracts are for a one-year period from the date first 
ad is placed. Cancellations will not be accepted after the space 
reservation deadline. Rates for advertising space and color are 
subject to change without prior written notice. Advertisers on 
contract prior to rate changes are protected against rate increases 
until the expiration of the current contract. This agreement shall 
be binding upon the parties hereto and shall be governed by laws 
of the Commonwealth of Pennsylvania. In witness hereof, 
intending to be legally bound hereby, the parties hereto now 
execute this agreement the day and the year first above written. 

Ad Size/Portion B&W 4/C Rate/Insertion 
□ □ 
□ □ 
□ □ 
□ □ 

Total: 

__________________________ _________________________________ 

Advertiser Name and Title (please print)  Advertiser Signature 

____________ 

        Date 

Edition 
Spring
Summer 
Fall 
Winter

Company Name: __________________________ Contact Person: ________________________ 

Bill to: ________________________________________________________________________ 

Billing Address: _________________________________________________________________ 

Tel.: _________________________ Fax: ____________________ Email: ___________________ 

Will you be using insertion or purchase orders? _______________________________________ 

Advertising Information 

Please indicate which editions you are interested in advertising in 2020: 
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