
Special Offer Rate!
Showcase Mall Placement Form

Date: _________________

Name: ______________________________________________________________________________

Address: _____________________________________________________________________________

City: ________________  State: __________ Zip: ______  Country: _______________

Daytime phone: ______________________  Fax: __________________  Email: _____________________

Choose a Category (Circle your choice)

Books and Publications   -  The Arts  -    Food and Lodging   -   Goods and Services   -    International

Small Businesses  -  Travel   -   Professional Services        Other: ______________________

Brief  description of  goods or services offered:

Link to this url: __________________________________  Reg. ($25) Free!

        EverythingHarvard.com  Showcase Mall webpages function as classified advertising; accounts are billed
monthly and are due on receipt.  Credit card payment is preferred and will be charged to the customer’s account
unless other arrangements are made.  Either party may cancel this contract by giving the other party ten days
written notice.  Liability is strictly limited to common practice with regard to providing advertising space, all
liability with regards to accuracy or substance remain with the advertiser.  All applications subject to review
before adding to website.  Everything Harvard reserves the right to refuse advertising for any reason.  Prices are
subject to change.

I, _______________________ authorize First Website Company, LLC to charge my credit card for the
amount of  $250.00 for the Standard Listing on EverythingHarvard.com’s Showcase Mall.

Special Offer:  GET THREE MONTHS FOR THE PRICE OF TWO!
 $100.00 a month plus one-time setup fee of $50.00

Credit card (please circle):    American Express       MasterCard       Visa       Discover

First Website Company, LLC   30 Foster Street   Arlington, MA  02474
Tel./Fax: (781) 643-9200     Email: info@everythingharvard.com

Payment Method: Fax directly to (781) 643-9200 or mail check or credit card info. with form (to address at bottom)

Name on Card: ______________________________________________

Card Number: ______________________   Expiration Date: ____/____

Billing Address: _____________________________________________

__________________________________________________________

City: _________________  State: _____________  Zip: _________    Country: ___________


