
 
 
 

 

Advertising Contract and Instructions 
Jazzscene, a monthly publication of the Jazz Society of Oregon 
 
Contact:  

Advertising Manager 
 Jazz Society of Oregon 
PO Box 19882, Portland, OR 97280 
 advertising@jsojazzscene.org   (503) 427-1676 
 

 
BUSINESS NAME:_______________________________ 
 
SUBSCRIBER NAME:__________________________________________ 
 
Billing Address:___________________________________ZIPCODE__________ 
 
Billing Telephone:__________________________ 
 
Billing Fax:______________________________________ 
 
Ad Size/Duration: Measurement  1 mo 2mo 3mo 4mo 6mo 12months 
Half Page   10 x 7-3/4 $110 220 297 396 574 $1,100 
Large Top of Page Banner 10 x 2-1/4 $90 180 243 324 470 $900 
Standard Top of Page Banner  10 x 1-3/4 $80 160 216 288 418 $800 
Large Right Hand Side  4-1/4 x 7-1/2 $75  150 202 270 391 $750 
Medium Right Hand Side 4-1/4 x 5 $60 120 162 216 313 $600 
Small Right Hand Side  4-1/4 x 2-1/2 $40  80 108 144 209 $400 
 
 
Selected Size: ______________________ Selected Duration: _______________________ 
 
Starting Month: _____________________________________ 
 

Ads must be received by 5pm of the 20th day of the month for inclusion in the following month’s 
Jazzscene. 
 
Ads should be submitted in pdf or tif format. Ads not submitted in these formats will be charged an 
additional $30 for graphic services. 
 
Payment for ads is due within 30 days from billing. Otherwise  1-1/2% interest on the balance will be 
charged.  
 
Ads should be submitted to advertising@jsojazzscene.org . If special arrangements need to be made for 
transferrance, an extra charge may be made for pick up and delivery. 

 
I wish to place an ad of the size and duration indicated above, and agree to pay the indicated amount. 
 
 
Subscriber        Date 
 

Thank you for advertising in Jazzscene, Oregon’s Jazz Magazine  
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