
Idaho Golf Course Superintendents Association
P.O. Box 807

Lolo, MT 59847
Phone: 406/273/0845 Fax: 406/273-0791 

www.idahogcsa.org  idahogcsa@gcsa.myrf.net

The Grass Clipping Advertising Contract
A publication of the Idaho GCSA

Name of firm: ____________________________________________________________________________
Contact person: __________________________________________________________________________
Mailing address: :_________________________________________________________________________
City, State, Zip:  __________________________________________________________________________
Phone: ________________________ Fax:  _____________________ Email: _______________________
# of insertions Size Member Non-member

3 Times or 1 Time
_______ Inserts 8 1/2” x 11” ( 2-sided furnished to us )$ 430 $190
_______ Full Page 7 1/4” x 9 1/2” $ 355 $175
_______ 1/2 Page Vertical: 3 1/2” x 9 1/2” $ 255 $125
_______ 1/2 Page Horizontal: 4 1/2” x 7 1/4” $ 255 $125
_______ 3/4 of 1/2 Page 3 1/2” x 6 3/4” $ 215 $105
_______ 1/4 Page Vertical: 3 1/2” x 4 1/2” $ 155 $  80
_______ 1/4 Page Horizontal: 2 1/4” x 7 1/4” $ 155 $  80
_______ 1/8 Page Business card size: 2 1/4” x 3 1/2” $   95 $  45

*DEDUCT $5.00 from any price if paying by check
Starting issue:   ______April   _____July    _____December    Copy deadline:  10th of month preceding issue

Specifications: Please submit your copy by email or C.D. in a JPEG, TIFF, PDF, or EPS format. We
print at 375 dpi.  Above quotes are black on white for print version, and for color (on-line version
starting soon). No agency discounts paid.   Typesetting will be charged if ad is not constructed.

Please use this form as your invoice. All advertising must be paid for in advance in U.S. currency. 
Payment info: Please make your check payable to Idaho GCSA  OR  pay by Visa / MasterCard / American
Express
Check #   _______________ Date: _______________ Amount of Check Enclosed: _______________                     
Charge to my:   Amex     Mastercard      Visa          (please circle one)    Total charged to card: _________                      
Credit Card Number:   _________________________________________________     Expires: ___________
__________________________________________       __________________________________________
Signature Print Name As Appears on Card


