M E R C As**++FIVE-STAR

Five-Star in presentation of a product for:

Ad copy must be provided to us within (10) business days from the date of this invoice or
we will create an ad for you consisting of your business name, address, and phone number.
Your ad copy may be mailed or faxed to the address or number listed below.

Name of Business

hereby agrees to display advertiser’s message on one of the specialty products (i.e. calendar, folder, book cover, poster, etc.) ordered for distribution by one or more of the above named organizations. A minimum of five hundred items
will be distributed in accordance with the organization’s agreement. The advertiser acknowledges and agrees, however, that if, in the sole opinion of the publisher, any or all of the advertising sold for the product distributed by the
organization is deemed insufficient or unwanted, the product, without notice or approval to anyone, can be reduced in size, limited in color, decreased in paper weight and quantity, converted to a different product and have the name
of the organization and its product information deleted or substituted, and/or postpone the production of the product for up to a period of eighteen months..all at the absolute discretion of the publisher. Advertiser and publisher
further agree that this agreement shall automatically renew at its expiration for an additional one year period, and thereafter it shall automatically renew for like one year periods until cancelled by either party by written notice sent
certified mail return receipt requested sixty days prior to the expiration of the then current one year period. Five-Star is not responsible or liable for any errors, omissions, changes, or delays in printing or distribution.

ARTWORK PRODUCT PURCHASE ORDER

[]Attached Layout ] Folder [INEW [ JRENEWAL []1-unit 3125x1.75
|:|Being E-Mailed @artencpincnet) Product DZ UnitV 3.125x3.5
[]Same Ad On File I — [[]2unitH 6.25x1.75
[]No Response [J3unit 3.125x525
[Jaunit 625x35

Received From (Advertiser): AMOUNT: §
Note: This is a tax deductible, non-refundable advertising expense!
FORM OF PAYMENT:
NAME ( )CASH
ADDRESS ( )CHECK# DATE:
ary STATE zIP ()CC# EXP. DATE:
( ) ( ) (CREDIT CARD NUMBER YOU ARE AUTHORIZING US TO CHARGE)
(CREDIT CARD IMPRINT HERE)
TELEPHONE NUMBER FAX NUMBER
ZIP CODE:
E-MAIL ADDRESS
WEBSITE
PRINT NAME
X CWCODE#_______ AUTHORIZATION #
SIGNATURE

Received By:

Please note that due to space and time limitations your authorization to advertise is irrevocable. Please forward all correspondence and inquiries to:

701 SE 6th Ave. Suite 101+ Delray Beach, FL 33483 « 561.243.4100 Fax: 888.485.8020
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DISTRIBUTOR
DISCOVER WPt G a1 VISA

We Welcome:
SIGNATURE TODAY’S DATE Five-Star Inc - © « Five-Star: Purchase Order 2025
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