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*Forms may be returned to any Relay
team member or faxed to 985-783-5023.

Name: ______________________________

Phone Number: _____________________

E-mail: _____________________________

Size:   Full    Half    Quarter    Bus. Card

Ad copy: ____________________________

____________________________________

________________________________________________________________________

____________________________________

____________________________________

____________________________________

____________________________________

* Send any photos or graphics to 
rcallemand@gmail.com. PDFs of completed 
ads also accepted. Check website for ad 

dimensions. Attach sheet if more room is needed.


