ADVERTISEMENT ORDER FORM

Deadline for Receipt of Order Form,
Payment & Advertisement Copy

12.00 noon CET - 15 Jan. 2025

ADVERTISING COMPANY Your Order Nr (if applicable): ]
Company |
Company Contact O Ms O Mr Name |

Postal Address ]
City ’ ‘ State/Province ’ ‘ (Australia, Canada, USA)
Postal/Zip Code ] \ Country ] \
|
|

Telephone \ Mobile | \
Email \
VAT ldentification Nr ’ ‘ (Obligatory for companies in EU countries)

PUBLICITY AGENCY (if applicable)

Agency

Agency Contact Name ]
Postal Address

City ‘ State/Province ’ ‘ (Australia, Canada, USA)

Postal/Zip Code \ Country ’

Telephone \ Mobile ’

Email \

VAT ldentification Nr ’ ‘ (Obligatory for companies in EU countries)

Acting on Behalf of ’ ‘ (Fill in the name of company that is advertising)
ADVERTISEMENT(S) ORDERED
Publication Selection [tick box(es) corresponding with the publication(s) in which you desire to place an advert]
|:| UAS: The Global Perspective - Vol. |
[ ]vToL UAS
Advert Size O 1/1 page O 1/2 page, horizontal O 1/4 page, horizontal
Special Position |:| Inside front cover (Qnty available: 1)
(first come, |:| Opposite inside front cover (Qnty available: 1)
first served) |:| Opposite table of contents (Qnty avail.: 1)
Note: Only 1/1 full page adverts qualify for special positions
Payment Bank Transfer
Order Confirmation To be sent to O Company O Agency
For attention of |
Email |
Invoice  To be issued in name of O Company O Agency
To be sent to O Company O Agency
Voucher copy  To be sent to O company () Agency

The person submitting this completed order form has read and understood this Media Kit, accepts the Publisher’s
Terms & Conditions, and confirms that he/she is an authorized signatory for his/her company/organisation.

Submitter Name (O Ms O Mr Name | \
Email address ] \
Submission Date | | 2024

Email Completed Order Form to pvb@pro-uas.com
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