
Insertion Order 

Advertising in The Professional Edge 

Company:   ________________________________________________________________________  

Contact Name:   ______________________________   Date Requested:   _____________________  

Phone Number:   ________________________   Email:   ____________________________________  

Mailing Address:   ___________________________________________________________________  

 _________________________________________________________________________________  

Issue(s) Title of Ad 

 June ________________________________________________________ 

 December ________________________________________________________ 

Advertising Rates and Requirements (Applicable GST/HST will be added) 

Ad must be at least 300 dpi in a JPEG or PDF format. 

COVERS width x height in inches 1X 2X 

Inside Front/Back 8 x 10 ½ $1,200 $1,000 

PAGES width x height in inches 1X 2X 

Full Page 8 x 10 ½ $1,000 $900 
2/3 Page 5 ¼ x 10 ½ $800 $700 

8 x 7 
1/2 Page 8 x 5 $700 $600 
1/3 Page 2 ½ x 10 ½ $600 $525 

5 x 5 
8 x 3 ½ 

1/6 Page 2 ½ x 5 $300 $275 
Bus. Card 3 ½ x 2 $150 $125 

Special Placement/Instructions:  _______________________________________________________  

 _________________________________________________________________________________  
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