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Company Name:_______ ___________________________________________________________

Address: _________________________________________________________________________

Phone: (______)______________________ Contact Person: __________________________

Email: __________________________ Website: ________________________________

Insertion Sheet 

23 Winter St., Willimantic, CT 06226

www.LebanonLife.org

Plan ahead for your 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

860-428-4208 Dave Lyon, Editor, Publisher
submissions@lebanonlife.org 
860-428-4208; 860 450-2303

Lebanon Life Use Only
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Advertiser Use

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

You may print out a copy for yourself and e-mail information to be filled out at the office, or e-mail a .pdf of a completed form

Fill in Ad Size/Type (ex. 2Cx4.5) for each Month/Issue (ex. June 12)


