
AGREEMENT TO PLACE ADVERTISEMENT(S) IN THE WEEKLY 
NEWSLETTER OF THE CATHOLIC PARISH  

OF EPPING AND CARLINGFORD 
 
Name of individual or business:   ______________________________________________________ 
Contact Person: ____________________________________________________________________ 
Address : __________________________________________________________________________ 
Ph:  _____________________________________     Fax:   __________________________________ 
E-mail:  ___________________________________________________________________________ 
 
I/we would like to place an advertisement at the following size and frequency (please tick size and 
frequency): 
 

Size: 
 

���� 5.8cm x 5.8cm  ���� 5.8cm x 11.6cm ���� 8.9cm x 8.9cm 
(2.3” x 2.3”) (2.3” x 4.6”) (3.5” x 3.5”) 
 

Frequency: 
 

� Casual: $35 � Casual: $50 � Casual: $45 
� Monthly: $33 � Monthly: $45 � Monthly: $35 
� Fortnightly: $27 � Fortnightly: $35 � Fortnightly: $33 
� Weekly $20 � Weekly: $29 � Weekly: $27 
 

 (Prices quoted are for each appearance of the advertisement). 
(Prices are inclusive of GST) 

(The weekly, fortnightly and monthly rates assume that the advertisement is placed at this regularity for 
a minimum of a six-month period – otherwise the casual rate applies) 

 

I/we understand that payment is to be made as follows: 
- for casual advertisements:  in advance 
- for weekly advertisements: monthly, in advance 
- for fortnightly advertisements: quarterly, in advance 
- for monthly advertisements: quarterly, in advance 

 

I/we also understand that an agreement to opt for a weekly, fortnightly or monthly rate involves a 
commitment to continue for at least a six-month period. 
 

I/we will provide the master copy of the advertisement. 
 
Signed:    ____________________________________ Date:   _______________________ 
 
Requested date/starting date for advertisement:   ________________________________ 
…………………………………………………………………………………………………… 
PAYMENT METHOD 
 
� Cash (please enclose with agreement)   � Cheque  (please enclose with agreement. 
Please make cheques payable either to ‘Catholic Parish of Epping and Carlingford.’) 
 

� Credit card: (Visa and MasterCard only): 
 
Type of card:   ______________________________ 
 
Name on card:  _______________________________________________________________ 
 
Card number:   ___ ___  ___  ___   /   ___   ___   ___   ___   / ___  ___  ___   ___  / ___  ___  ___  ___ 
 
Expiry date:      __ __  /  __ __ 
 
Amount:     $  _____________ 

 
 
Facilities also exist for regular automated Direct Debit.  If you would like to take this 
option please tick this box and we will get back to you with the appropriate forms  � 


