
The Black Voice News 
A BROWN PUBLISHING COMPANY 

We publish every Thursday.  
Contact BVN Advertising Department for long-term Display rates at 951.682.6070. 

Thank you for your patronage! 
QP Rev. 8/4/2010 

 

Advertising 
Online Quick-Pay Processing Form 

Business Advertising Church Advertising Online Advertising 
 Business Card Directory (B/W) 

$100/month 
 Church Bus Card B&W 

$70/month 
 Online Button Ad  

$100/month 

 Business Profile 
 (Free to BVN Advertisers) 

 Church Bus Card Color 
$120/month 

 Online Banner Ad 
$200/month 

 Discount Coupon Booklet 
$250 Per Coupon/Insert 

  Church Bus Card Color +)  
$200/month 

 Online Directory (w/name only) 
$50/month 

Display Rates/Cost Per Run  
 Eighth-Page 

$252 
 Quarter-Page 

$504 
 Half-Page 

$1008 
 Full Page 

$2016 
 Classified 

$16/Column inch 
$24.50 (agency) 

 
Advertorial 
$0.10 per 
word count 

Run Dates: (For Office Use Only) 
 

APPLICANT’S INFORMATION 
Please PRINT CLEARLY in blue or black ink. Print name of person or company payment is for. 

LAST NAME: 
 

FIRST NAME : MIDDLE NAME: 

COMPANY NAME: 
 

TELEPHONE: 

STREET ADDRESS: APT/UNIT/PO BOX: 
 

CITY STATE ZIP+4: 
 

FAX NO.: E-MAIL ADDRESS: 
 

PAYMENT OPTIONS 

We accept MasterCard, Visa and American Express for payment. Please complete, sign and fax this Advertising Quick-
Pay Processing Form to 951.276.0877. Call 951.682.2664. Send artwork to production@blackvoicenews.com. 

Amount Due: Cash: Check: (#) 

CREDIT CARD PAYMENT 
NAME: (on Credit Card) STREET ADDRESS: CITY STATE ZIP+4 

 
                                                                  

 Please charge $__________ to the following credit card: (Credit card payments are processed upon receipt.) 
 

Visa CVV:_____                                                                                                       Master Card CVC:_____                                                                                                 
|___|___|___|___| - |___|___|___|___| - |___|___|___|___| - |___|___|___|___| Exp. Date: (Mo)____(Yr)_____  
 
American Express CID:_____ 
|___|___|___|___|   -  |___|___|___|___|___|___|   -   |___|___|___|___|___|     Exp. Date: (Mo) ____(Yr) _____  

Cardholder’s Signature: Date: Received 
By: 
Date: 

Credit Card 
By: 
Date: 

Typed 
By: 
Date: 

Processed 
By: 
Date: 


