
 

 

OIMP CLASSIFIED ADVERTISING FORM 
Ads will run for one month unless otherwise notified. 

 

 

Date: _______________________ Item Name: _______________________________________________________  

Item Description (as it will appear in ad) maximum 100 words: ___________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

Contact Name: ________________________________________  City: _____________________________________  

Email: ________________________________________________ Tel: _____________________________________  

 

OIMP Business Members can place a classified ad at No Charge. 

Non Member rate is $50.00 + HST = $56.50. 

Ads are prepaid and will not be posted until payment has been processed.  

 

PAYMENT INFORMATION 

Company Name: ________________________________________________________________________________  

Contact Name: __________________________________________________________________________________  

Billing Address: _________________________________________________________________________________  

City: _______________________________________ Province: _____________ Postal Code: __________________  

Tel: _____________________________________________ Fax: __________________________________________  

Email: _________________________________________________________________________________________  

Payment Options 

 Cheque Enclosed - made payable to the Ontario Independent Meat Processors 

 (A $20 NSF fee will be applied to all returned cheques) 

 VISA  MasterCard Expiry Date (mm/yy): ________________  Authorization #: _____________  

Card #: ________________________________________________________________________________________  

Card Holder Name: ______________________________________________________________________________  

Signature: _____________________________________________________________________________________  

 

OIMP Office Use: 

Date Received: ___________ Date Posted: ______________ Date of Reminder: ___________ Run Date: ___________________  
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