PaperChain Publication
ata Summary

This summary is needed to assure that we complete the data in the PaperChain Media
Purchasing System correctly. Please call your association executive director if you have

any questions on completing the form.,

Person Responsible for

Publication Name

ali PaperChain Advertising:

Address:

Rep’s Email:

City, State Zip:

Phone: Person completing

this form:

Fax:

Publisher’'s Name: Your telephone

number:

Publisher's Email:

Please list each edition that you publish, and the related information. If you sell advertising on a modular
format, please indicate that below and attach a copy of your rate card.(If additional space is needed, please

attach another sheet. If you want to attach a computer printout, please note below and attach to this form.)
Edition Circulation Local Open Rate
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