
2019 Communiqué Advertising Contract 

The Iowa Funeral Directors Association is hereby authorized to insert our advertisement in the Communiqué in 

accordance with the rates, terms and conditions set forth in the advertising rate card. 

Issue Deadline  

to Submit 

Ad  

Size 

B/W or Color* 
*Cost is B/W x 1.6 

Special  

Position 

IFDA Member Rate  
*members only 

Non-Member 

Rate 

January/February 12/01/2018    $ $ 

March/April 02/01/2019    $ $ 

May/June 04/01/2019    $ $ 

July/August 06/01/2019    $ $ 

September/October 08/01/2019    $ $ 

November/December 10/01/2019    $ $ 

*Contact IFDA for more information about membership and discounts. 

Classified Ad $ $ 

Total for 2019 Advertising $ $ 

 

This contract begins with the ___________________________ issue and includes the placement of ______________ 

(number of) ad(s) at the rate of $______________ per ad for a total of $______________, in accordance with the 

terms and conditions set forth in the advertising rate card and under the following conditions: advertising 

copy and design must be given to and approved by the Iowa Funeral Directors Association by the 1st of the 

prior month of use. (January/February advertising must be approved by December 1, 2018.) Advertising is 

non-cancelable after January 1, 2019 and must be paid for within 30 days of the billing statement.  Please 

retain a copy of this contract for your records. 

Date: _____________________ 

Authorized by (name and title): ___________________________________________________________________________ 

Company: _______________________________________________________________________________________________ 

Billing Address: ___________________________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________________________________ 

Phone: ________________________  Fax: ________________________  Email: ______________________________________ 

Authorized Signature: _____________________________________________________________________________________ 

 

 

 

 

Revised August 2018              Please retain a copy for your records. 


