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Company Name:_______ ___________________________________________________________

Address: _________________________________________________________________________

Phone: (______)______________________ Contact Person: __________________________

Email: __________________________ Website: ________________________________

Insertion Sheet 2010

596 Clubhouse Rd, Lebanon CT 06249  
www.LebanonLife.org

Set the year in advance for advertising 
in Lebanon Life

Complete and  Return to Lebanon Life
Please Print Clearly

Call about our 5% Pre Payment Discount!       Thank You!
Credit Card Payment:                                                                                        Type 
Card No __________________ Exp. Date _______  CVV ______
Name on card_______________ Street Address ______________________
City____________ State_______ Zip Code_______ Phone (___)___________
Signature _______________________ 
Would you like your credit card charged every month that you have specified above?
______ Yes, I would like my credit card charged monthly.

code on reverse

Fax: 642-6118 
Holly Stein, Editor’s Asst. 

642-4582 Ext 2 #
Ginny Stein, Editor 

642-4582 Ext 3#

Advertiser Use

Lebanon Life Use ONLY (Do Not Write Below This Line)

Original White - Lebanon Life, Yellow - Customer Copy

Fill in Ad Size/Type (ex. 1.5Cx4) for each Month/Issue (ex. Feb 10)

Lebanon Life Use Only
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Advertiser Notes

submissions@lebanonlife.org


