
Subscriptions
Subscription rate is $45.00 for 6 months, $75.00 for 12 months. Sample copies
are available at $3.00 First Class Mail [US], $4.00 First Class Mail [Foreign]. Make
checks payable to AMBUSH, 828-A Bourbon St., New Orleans, LA  70116-3137.
NAME:________________________________________________________________
STREET:______________________________________________________________
CITY:_________________________________________________________________
STATE:_____ZIP_________-______

NAME:______________________________________________________________________________
ADDRESS:___________________________________________________________________________
____________________________________________________________________________________
PHONE:______________________________________________DATE:________________________

CLASSIFIED AD CATEGORIES (check one):
__Attorneys __Bars __Bookstores __Casinos __Employment __For Rent __For Sale __Galleries __Groceries/Delis
__Hair Salons __Laundries __Lodging  __Massage/Escorts ___Messages __Obituaries __Organizations
__Personals __Photography __Real Estate__Restaurants __Retail Sales __Roommates __Services __Spas
__Travel __Other [Please Specify]___________________

AD PRICES:
___.__$30 for 30 words
___.__25¢ for each additional word
___.__$5 for large bold headline
___.__$5 for boxed border
___.__Sub-Total x____[Times Run]=
___.__TOTAL ENCLOSED
Include ad copy below, fax to 504.522.0907 or e-mail to info@ambushmag.com with credit card info.
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____________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________________________________

Classifieds/Business/Services

NAME:______________________________________________

CARD #:___________________________________________

EXPIRATION DATE:_________________________________

SIGNATURE:_______________________________________


