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Please WRITE CLEARLY.
We will not be responsible 
for errors if writing is illegible

If we make an error, we will run
your ad again at no charge but
we will be responsible for only

one incorrect insertion.

DATE____________
NAME _____________________________
ADDRESS __________________________
CITY / STATE_______________________ ZIP ____
PHONE ____________________________

Upper Dauphin Sentinel
510 Union Street
PO Box 250
Millersburg PA 17061-0250

TEARSHEETS are sent to an advertiser IF requested. 
There will be a $1.00 charge per tearsheet for classified

word ads. (No charge for tearsheets for display classifieds)

The rate per weekly issue is
$7.50 for 20 words 

+ 8¢ for each additional word
except

"Cards of Thanks" and "In Memoriam" cost 
$6.25 for 20 words + 8¢ each additional word.
Legal Notices 25¢ per word ($6.00 minimum); 
Responsibility Notices (3 insertions) $37.50; 

Estate Notices (3 insertions) $57.00.
Proofs of Publication $7.50

CLASSIFIED DISPLAY ADS cost $8.15/col. inch
ALL ADS MUST BE PRE-PAID

OR BILLED TO AN ESTABLISHED ACCOUNT

Visa, MasterCard, Discover and 
American Express credit cards accepted.

Provide the card number, expiration date, 
exact name on the card, and the address, zip code

and phone number of the card owner.
Call 717-692-4737 ext. 100 to pay.

If you want a phone number in your ad, please include it in words below.

CLASSIFIED AD DEADLINE  IS  4 P.M. THURSDAY
If a holiday falls on a Thursday or Friday;
deadline will be 4 p.m. Wednesday or

as otherwise announced.

Mail
to:

AD CATEGORY (Articles, Trucks, etc): __________
WORDS: ____________   ______________
___________  ___________  ___________ 
___________  ___________  ___________ 
___________  ___________  ___________ 
___________  ___________  ___________ 
___________  ___________  ___________ 
___________  ___________  ___________ 
(additional words) ______________________
__________________________________

How many weeks?____  Payment $_________


