
JournalGraphicsDigital
Publication Agreement

Primary Contact Info
Name: 

Work Phone:

Secondary Phone:

Email:

Address, City, State:

Additional Info:

Should pages be downloadable?  
 yes           no 

Should pages be printable?   
 yes           no

Total Page Count:

Journal Graphics Sales Rep:

Journal Graphics CSR:

Price:

Publication Title:

Publication Cycle:
(ex. weekly, monthly, quarterly)

Volume #

Post Date:

Customer Signature:
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