
New York Rural Water Association 
 

Web Site Advertisement Purchase Form 
 
 

Please Print Neatly 
 
All Information is Required 
 
Company Name:_________________________________________________________________________ 
 
Contact Name: __________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
City/State/Zip:___________________________________________________________________________ 
 
Phone: (         ) __________ - ___________   
        
Email: ____________________@________________________ 
 
 
Please Choose One Below 
 
Members      Non Members 
   Quantity      Quantity 
 
$100/ Month             _________   $150/ Month           __________ 
 
$500/ 6 Months     $800/ 6 Months 
 
$800/ Year      $1500/ Year 
 
 
You will supply the banner   Yes       No          
 

• If yes please email banner to Shudt@nyruralwater.org    
 

• If No please make a choice below 
 
Static Banner =  $80   
 
Custom Animated Flash Banner = Please call 1-888-nyrural for a price. 
 

• All banners require a $25 set up fee 
 

 
 

 
 
  
  
                          Over 

mailto:Shudt@nyruralwater.org


 
 
Credit Card Information 
 
Amount to be Charged    $_________________ 
 
Type:  MasterCard        Visa         American Express                 
 
Card Holders Name:____________________________________________________________________ 
 
Billing Address:___________________________________________________________________  
 
Billing City/State/Zip:______________________________________________________________ 
 
Billing  Phone: (         ) __________ - ___________ 
 
Email: ________________________@________________________ 
 
Credit Card Number:_______________________________________________________________ 
 
CCV Code:_______________________________________________________________________ 
 
Expiration Date:        Month______    Day________   Year__________ 
 
Signature:________________________________________________________________________ 
 
 
 
Please Mail to:  NYRWA 
     PO Box 487 
    Claverack, NY 12513 
 
  Or 
 
Fax to: 518-828-0582 
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