
“Te Koop” / For Sale 
 
KWPN-NA Classified Advertising 
 
 

KWPN-NA Classified Advertising is provided as a service for its members.  

Ads must be paid in advance and may be submitted by mail, fax or email. Ads must be received in the KWPN-NA office 
by the 20th of the month prior to web/newsletter publication. Payment is in US funds. Visa and Mastercard accepted. 

Advertising rates are as follows: 

Web only: First 3 months – 1st five lines free (*), additional lines at $2/line. The cost to extend ad is $10/ad/month. One 
digital photo free with ad, extra photos $10 each. 
(*) Non-members: basic rate $25, additional costs are doubled. 

Web and Newsletter: Includes three months of web advertising and one time in the newsletter. Ads up to 5 lines $25. 
Additional lines $2/line. Photos are on-line only; one digital photo free with ad, extra photos $10 each. 
Non-member rates are doubled. 

Lines consist of 35 characters or spaces (175 characters total) 
Emailed ads are welcome. 
The KWPN-NA reserves the right to refuse any ad submitted. 
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Web Only: 
First five lines free   _____ 
Additional lines at $2/line ____ x $2 _____ 
Free photo ____  _____ 
Additional photo(s) ____ x $10 _____ 

Total cost   _____ 

Web and Newsletter: 
First five lines $25   $ 25  
Additional lines at $2/line ____ x $2 _____ 
Free photo for website ____  _____ 
Additional photo(s) for website ____ x $10 _____ 

Total cost   _____ 

There is an additional $5/per photo charge for scanning. 

We cannot accept credit card payments for amounts less than $10.00. 
 
Name __________________________________________________________________________________________   
Address_________________________________________________________________________________________  
City________________________________________________ State _______________Zip_____________________  
Phone __________________________ Fax__________________________ email _____________________________  
 
   Check   Visa  Mastercard Credit Card Number  _______________________________________________ 
 
Signature_______________________________________ Exp. Date ________________Validation Code __________  


