
 
CNPA Services, Inc. 
708 10th Street 
Sacramento, CA 95814 
Tel: (916) 288-6010; (916) 288-6019 
Fax: (916) 288-6022 
 

Order Form 
 
Name: ___________________________________________________________________________________ 
 
Company: ________________________________________________________________________________ 
 
Tel: _______________________   Fax: : _______________________   e-mail: : _________________________________ 
 
PR subject ________________________________________________________________________________________ 
 
Date to be released ________________________________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------- 
Terms and conditions 
 

1. I understand that by providing my fax number/email I consent to receive announcements, advertisements, brochures and other 
information from CNPA (and its subsidiaries and affiliates) via facsimile, telephone or email. 

 
2. No cancellation or changes to a Press Release will be permitted after the deadline has passed. 

---------------------------------------------------------------------------------------------------------------------------- 
PREPAYMENT IS REQUIRED FOR ALL CALIFORNIA PRESS RELEASES                          Deadline Monday noon PST 
 

New sale prices effective October 1-December 31, 2007:   
1. *$100  One page (200-400 words) to statewide CNPA member daily and weekly newspapers 
2. *$175  Two pages (Upto 600 words) statewide CNPA member daily and weekly newspapers 
3. *$125  Expedited Press Release 1-page Service within 24 hours statewide to CNPA member newspapers  
4. *$200  Expedited Press Release 2-Page Service within 24 hours (Upto 600 words) to statewide CNPA newspapers 
• $25 per photo 
*Press releases will also be posted on CaliforniaPressReleaseService.com. 

 
Circle One:   Discover       Mastercard       Visa      Cashier's Check      Money Order 
 
Cardholder (name on card)___________________________________________________________________    
 
Address__________________________________________________________________________________ 
      
City_________________________________________  State__________________  Zip _________________ 

e-mail address ___________________________________ Total Authorized $_________________________ 
 
Credit Card #_______________________________   Exp. Date (mo./yr)____________CVC Code _________  
(I have read and fully understand the terms and conditions of distribution of press releases.)                        (Cardholder signature required)   
 
Cardholder's  Signature ____________________________________________________________________    
 
Today's Date:_____________________________________________________________________________ 

Fax to (916) 288-6022 


