SIGHT G SCENT

THEe maGazine OoF THe HoOUND GROUP Today’s Date: / /20

Advertisers Name:

Street Address:

City: State: ZIP: -
Phone #: ( ) - Cell #: ( ) -

Email Address: @

Dog’s Name: Call Name”

Breed: Handler:

Owner: Co-Owner:

Special Instructions:

Circle issue(s) to appear: Jan/Feb Mar Apr May Jun Jly Aug Sept Oct Nov Dec

PAYMENT INFORMATION: [0 Check Enclosed (made to: Sight and Scent)y [J Credit Card on File

Credit Card: O Visa O Master Charge (0 Discover [J American Express
Account No.
Security Code: Expiration Date: _ /

Billing Address: [J Same as above

(J Other: Name on Card:

Billing Address:
City/State/ZIP:

Please complete and return to:
Tammarie Larson, Managing Editor/Advertising Director

Sight & Scent
14112 Industrial Road
Omaha, NE 68144 or FAXto 763-479-0759

Sketch your ad idea here:

(402) 990-9600
Tammarie@sightandscent.net Attach Labeled Photo(s) to Form

www.sightandscent.net 04/29/08sightandscentform.doc




