ONCOURSE AD INSERTION FORM

Four seasonal issues: April, June, August, November

Submission forms for 4 issue rates must be submitted to admin@ogsa.ca by September 20, 2025.

Company Name:

Address: City:
Prov/State: Postal Code/Zip
Contact Person: Title:
Phone: Email:
INVOICE ME
CREDIT CARD: Expiry Date: CVV:

Ad DEta | | S. (if all ads are the same size for multiple issues, just fill out below once and check all months that apply. The
15% discount only applies to same sized ads purchased for four consecutive issues.)
1. AdSize

Ad Location StandardD Back Coveanside Front Cover Dnside Back Cover

ISSUE: DNovember (2025) DApriI (2026) |:| June (2026)|:|August (2026)

2. AdSize
Ad Location[l Standard|_| Back CoveD Inside Front CoverD Inside Back Cover
ISSUEH November (2025)|:| April (2026)|] June (2026)|:| August (2026)

3. Ad Size
Ad Location[l Standard | Back Cove||:| Inside Front CoverDInside Back Cover
ISSUE{ | November (2025)[ | April (2026) [ ] sune (2026) [JAugust (2026)

4. AdSize

August (2026)

Ad Location|:| Standard[l Back CoveD Inside Front Cover| |[Inside Back Cover
ISSUEEI] November (2025)|:| April (2026)|:|] June (2026

Publishing Dates Material Deadline Release Date
November 2025 September 20, 2025 November 1, 2025
April 2026 February 13, 2026 April 7, 2026

June 2026 April 17, 2026 June 1, 2026
August 2026 June 19, 2026 August 4, 2026

Signature: Date:


mailto:admin@ogsa.ca

	Ad Details: (if all ads are the same size for multiple issues, just fill out below once and check all months that apply. The 15% discount only applies to same sized ads purchased for four consecutive issues.)

	Company Name: 
	Address: 
	City: 
	ProvState: 
	Postal CodeZip: 
	Contact Person: 
	Title: 
	Phone: 
	Email: 
	CREDIT CARD: 
	Expiry Date: 
	CVV: 
	1 Ad Size: 
	2 Ad Size: 
	3 Ad Size: 
	4 Ad Size: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Date38_af_date: 


