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Don’t lose out to your competitors–begin advertising today!

• Valuable medium for broadcasting your company’s new products or ideas.

• Recipient of the 2006 APEX Award for Publication Excellence.

• Read by over 8,500 local government officials and employees each month.

• The only magazine of its kind in the state.

• Commonly retained to be referenced time and again.

• Read by those responsible for making the buying decisions within their unit
of local government.
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Magazine of the New Jersey State League of Municipalities 
 

  PUBLISHED MONTHLY WITH THE EXCEPTION OF JULY, AUGUST AND SEPTEMBER 

 
 

CONTRACT FOR ADVERTISING 
 

 
Terms and conditions of this contract shall include and be governed by New Jersey 
Municipalities present Rate Card No. 18, effective October 1, 2008. 
 
Closing dates for advertising orders are listed on our website at 
www.njslom.org/advertise.html (Section 3a, Rate Card No. 18); deadlines fall between 30-40 
days prior to the month of publication.  Copy shall be furnished prior to the published deadlines, 
and if no new copy is forthcoming, the ad department may reprint the last ad published 
(Sections 6f, Rate Card No. 18). 
 
All payments are due no later than 30 days after the date of invoice (Section 2c, Rate Card No. 
18).  All checks shall be made payable to "New Jersey State League of Municipalities".  Each 
advertiser and advertising agency will receive a complimentary checking copy of the magazine.  
Advertisers with three or more insertions will receive a complimentary subscription of New 
Jersey Municipalities (Section 6l, Rate Card No. 18), as well as a complimentary copy of the 
League's Municipal Directory when it becomes available the following calendar year.   
 
We understand that the Editor of New Jersey Municipalities, and/or the Advertising Manager, 
have the right to approve any copy submitted for publication and, in the event that it is 
detrimental to the League membership, or misleading, the ad will be refused. 
 
It is also agreed that the advertiser will not schedule any breakfasts, brunches, luncheons, 
cocktail receptions or business functions, between the hours of 8:30 a.m. and 5:00 p.m. during 
the Annual League Conference, held in Atlantic City each November, so as not to compete with 
regularly scheduled workshops and meetings planned by the League (page 3 of contract).  This 
form is part of our "Contract For Advertising" and must be signed and returned. 
 

 

(over) 

COMPLETE ALL INFORMATION ON THE FOLLOWING TWO PAGES AND SIGN WHERE INDICATED 

Please type or print all information.   
Ads will not be published until contracts are signed and returned to our office.   
 

Sign and return to: 
NEW JERSEY STATE LEAGUE OF MUNICIPALITIES 
222 West State Street, Trenton, NJ 08608 
ATTN: Taran B. Samhammer, Advertising Manager 
 

PHONE: (609) 695-348l         FAX: (609) 695-0l5l 
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NJM CONTRACT FOR ADVERTISING  (page 2) 
CONTACT: Taran B. Samhammer, Advertising Manager 
                    P: (609) 695-3481 ext. 124  F: (609) 695-0151 
                    tsamhammer@njslom.com 
 
 
You are hereby authorized to insert the following series of advertisements in NEW JERSEY MUNICIPALITIES: 
 
  AD SIZE: (Please circle) 
 
        1/8 pg             1/6 pg            1/4 pg             1/3 pg             1/2 pg             2/3 pg             3/4 pg              full pg 
   
  OR PROFESSIONAL CARD AD (Annual Contract: 9 insertions, PAID IN ADVANCE) 
 
  INSERTION MONTHS: (Please circle)                WE DO NOT PUBLISH JULY, AUGUST & SEPTEMBER   
 
      JAN.            FEB.            MARCH            APRIL            MAY             JUNE             OCT.             NOV.            DEC. 
 
  Please circle:               Black & White         OR              Spot-Color                         4-color 
                                                                                                   (one-color plus black)                          (CMYK) 
   

 SPECIAL INSTRUCTIONS: (bleed, cover, etc.)______________________________________________________________ 
 
 

NAME OF ADVERTISER:________________________________________________________________________________  
 
CONTACT PERSON:______________________________________ TITLE:___________________________________________ 
 
STREET:________________________________________________________________________________________________ 
 
CITY:___________________________________________ STATE:_______________________ ZIP:______________________ 
 
PHONE:(______)_________________________ EXT.__________ FAX*:(______)_____________________________________ 

      *Supplying your fax number and signing below indicates your consent to receive any fax from the League and its agents. 
 

E-mail address:__________________________________________________________________________________________ 
 
SIGNATURE:_________________________________________________________ DATE:______________________________  

                 UNSIGNED CONTRACTS WILL BE RETURNED 
 

AD AGENCY (if any):____________________________________________________________________________________ 
 
CONTACT PERSON:_________________________________________ TITLE:________________________________________ 
 
STREET:________________________________________________________________________________________________ 
 
CITY:___________________________________________ STATE:______________________ ZIP:_______________________ 
 
PHONE:(______)_____________________________ EXT.__________ FAX*:(______)_________________________________ 

       *Supplying your fax number and signing below indicates your consent to receive any fax from the League and its agents. 
 

E-mail Address:__________________________________________________________________________________________ 
 
SIGNATURE:_________________________________________________________  DATE:_____________________________ 

UNSIGNED CONTRACTS WILL BE RETURNED –  
 BILLING INVOICES WILL BE SENT TO AGENCY CONTACT PERSON UNLESS OTHERWISE NOTED BELOW 
 

BILLING CONTACT PERSON: (if different from above) 
 
___________________________________________________ TITLE:_____________________________________________ 

 
ADDRESS: _____________________________________________________________________________________________   

                                                                      
E-mail address: ________________________________  PHONE:(_____ )________________   FAX*:(______)______________    

 *Supplying your fax number and signing above indicates your consent to receive any fax from the League and its agents. 

 

FOR USE BY NJM ADVERTISING DEPARTMENT ONLY 

RATE________________ ADD’L FEES_________________ TOTAL ________________ 
                                    (PER INSERTION)                                       (PER INSERTION) 
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NJM CONTRACT FOR ADVERTISING  (page 3) 
 
 
 
         
 
 
 
 
 
 
 
 
RE: NEW JERSEY STATE LEAGUE OF MUNICIPALITIES 
 ANNUAL LEAGUE CONFERENCE 
 ATLANTIC CITY CONVENTION CENTER 
 ATLANTIC CITY, NEW JERSEY  
 
 
 
All parties seeking to place advertising in New Jersey Municipalities must sign the following 
statement: 
 
 
It is agreed that  
 
___________________________________________________________________________________ 

(fill in name of advertiser) 
 
will not schedule any breakfasts, brunches, luncheons, cocktail receptions or business functions,  
between the hours of 8:30 a.m. and 5:00 p.m. during the Annual League Conference in November, held 
in Atlantic City, so as not to compete with regularly scheduled workshops and meetings planned  
by the League. 
 
___________________________________________________________________________________ 
SIGNATURE OF AUTHORIZED AGENT 
 
___________________________________________________________________________________ 
TITLE 
 
 
(_________)_________________________________________________________________________ 
AREA CODE            PHONE NUMBER                                                        EXTENSION NUMBER 
 
 
IF YOU ARE NOT PERSONALLY INVOLVED IN ANY HOSPITALITY FUNCTION THAT YOUR FIRM 
MAY PLAN, PLEASE FORWARD THIS FORM TO THE APPROPRIATE PERSON. 
 
 
If you have any questions regarding this request, please do not hesitate to contact me at the League 
Office.   
                                        
                                                                     William G. Dressel, Jr. 
                                                 Executive Director 
 
 
 




