
 

 

 

 

 

AD TITLE: _____________________________________________________________________________ 

CONTACT NAME: ______________________________________________________________________ 

DAYTIME PHONE: _______________________ EVENING PHONE: ______________________________ 

E-MAIL: _________________________________ JURISDICTION: ________________________________ 

TO SUBMIT BY MAIL - Complete the above and attach the ad information to this form with payment. 

Payments are due with ad submissions. All ads are $150.00 per (full) page. No ads will be accepted without 

form, hard copy, payment and digital file. Ads MUST be submitted in COLOR and should be submitted in 

a high resolution and editable format (i.e. PDF, MS Word, MS Publisher etc.) Pictures must be camera 

ready and should be recent photos. Ads must be submitted on USB or CD with printed hard copies 

attached. No copies or reprints of photos will be accepted. Mail to: AIM Souvenir Journal – P.O. Box 553 

– Memphis, TN 38101 

TO SUBMIT BY E-MAIL - Ads may be electronically submitted. Complete the above and e-mail the ad along 

with this form. All ads are $150.00 per (full) page. No ads will be accepted without form, digital file, and 

payment information. Ads MUST be submitted in COLOR and should be submitted in a high resolution and 

editable format (i.e. PDF, MS Word, MS Publisher etc.) Pictures must be camera ready and should be 

recent photos. No copies or reprints of photos will be accepted. E-Mail to AIMJournal@live.com 

Registrants will be given the option of receiving the Souvenir Journal in either book or CD format. 
Books will be in Black & White and the CD will be in Color. 

For additional information, please e-mail inquiries to AIMJournal@live.com or call Althea 313-673-1273. 

 
PAYMENT METHOD: 

�  Check or Money Order (Payable to: AIM Souvenir Journal) �  Visa �  Master Card  

Card #: ______________________________________________________________ Expiration Date: __________ 

Name as on Card: ______________________________________________________________________________ 

Signature: ____________________________________________________________________________________ 
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