Maria Miles
Visitor Information Center
I-95 Southbound (exit 60) Salisbury, MA 01952
Operated by the North of Boston Convention & Visitors Bureau in cooperation with the Massachusetts Department of Transportation

Act now - Space is limited!

	All poster displays include one brochure slot
	NBCVB Member
	Non-Member

	( Outdoor Kiosk - 91” x 15”

( Backlit Display - 78” x 12”
( Large Poster Display - 36” x 48”

( Small Poster Display - 24” x 24”
( Single Brochure Slot - 4” x 11”

( Double Brochure Slot - 9” x 11”                ( Tops Picks Brochure w/ Phone Line
	$1500
$1200
$1200
$600

$250                         $450                                   $500                   
	$1700
$1400
$1400
$800

$450                                  $650
$700


Note: All prices are for space rental only and do not include cost for design and production of materials. Contract is for July 1 - December 31, 2010. Previous partners will be given the right of first refusal through June 28, 2010. You will be contacted once contract and payment have been received to make arrangements for delivery of materials to the Maria Miles Visitor Information Center * I-95 Southbound * Salisbury, MA 01952. Start with an initial quantity of 1000 brochures. The Visitor Center staff will contact you to replenish supplies. 

( I hereby agree to the terms as indicated above.  Payment must accompany contract to reserve space.



    
PLEASE Print Clearly
Name of Business_________________________________________________________________________
Contact__________________________________________________________________________________
Address_______________________________________________________________________________
City/State ______________________________________________________ Zip_____________________

Telephone (_______) __________________________ Fax (_______) ______________________________
Email Address___________________________________________________________________________
Print Name ____________________________________________Title ____________________________
Authorized Signature _______________________________________________ Date _____/______/______
(Required)

Payment: 
 
( Check (Payable to: North of Boston CVB)
( Credit Card

( Mastercard ( Visa ( American Express
Credit Card # _______________________________________________ Exp. Date ______/_______/______
Fax to: 978-462-4077 or Mail to: North of Boston CVB, 10 State Street, Suite 309, Newburyport, MA 01950

