
Digital Advertising Agreement Form

Advertising Company _______________________________________________________________________________________________________

Address   __________________________________________________________________________________________________________________

City ___________________________________________State __________  Postal Code ________________ Country _________________________

Phone  ______________________________________________________Fax __________________________________________________________

Email ________________________________________________________ Website ______________________________________________________

Email ________________________________________________________ Position/Title __________________________________________________

Billing Agency/Company (if different)  _________________________________________________________________________________________

Address   __________________________________________________________________________________________________________________

City ___________________________________________State __________  Postal Code ________________ Country _________________________

Phone  ______________________________________________________Fax __________________________________________________________

Email ________________________________________________________ Website ______________________________________________________

Email ________________________________________________________ Position/Title __________________________________________________

Total Due
Email Ad $ __________________ + Website Ad $  __________________ + Video Ad $  __________________= Total $ ______________________

Method of Payment  
q  Check (U.S. dollars drawn on U.S. bank) payable to NFDA

q  Credit Card Fax to 262.782.6977 or call Business Development at 800.228.6332

	 q  MasterCard  q  VISA      q  American Express  q  Discover

                Card Number _________________________________________________________ Expiration date _______________________________

                Name on card  ___________________________________________________  Authorized signature _______________________________

q  Invoice

                Authorized Signature  _______________________________________________ Title ____________________________________________

Email Advertising
q 1 Email - $250

q 3 Emails - $600

q 6 Emails - $900

q 12 Emails - $1,800 

Website Advertising
q 1 Month - $500

q 3 Consecutive Months - $1,250

q 6 Consecutive Months - $2,000

q 12 Consecutive Months - $3,500

Video Advertising
q 15 Seconds - $850/month

q 30 Seconds - $1,350/month
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Logo Assigned by:  

Agreement Submission 
Mail this signed agreement with payment to:
NFDA Business Development Department – Digital Advertising
13625 Bishops Dr., Brookfield, WI 53005

Fax this signed agreement to +1.262.789.6977
Email this signed agreement to bizex@nfda.org 
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