2024 Mmiss OKLAHOMA ORGANIZATION, INC.

FINAL TALLY FOR SALUTE PAGE ADS

[1 Miss Delegate L[] Teen Delegate

Delegate’s Name:

Delegate’s Title:

Phone: Email:

*Email must be available and current through May 20, 2024

DO NOT CALCULATE THE BONUS NUMBER FOR PLACEMENT DRAW.

| have sold a grand total of # Full Page ad pages (please include local organization ad).

Half pages are not allowed in final tally. Total number of pages must be a whole number.
Shared ads are credited to the delegate who turns in the order form, payment, and artwork.

B/W Pages ad pages; total number of full page ads sold

Color Pages ad pages; total number of full page ads sold

Note to printer.

Local Director’s Name:

Phone: Email:

SALUTE PAGE PAYMENTS
Total Amount Due $ Total Amount Submitted $

Ads must be listed with person or company name as submitted, i.e. not Grandma Sue, but Susan Smith.

Must list Color Ads first followed by

your B&W Ads. Transcript Order Printed

Press Form Sample Type of

Advertiser Name Template # Color B&W Encl. Encl. $ Amount Payment
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For Additional Ad Pages Please Submit Additional Sheet
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