
CONTACT

COMPANY

ADDRESS    

EMAIL         

MOBILE      

STATE POSTCODE

MONTH OF ADVERTISEMENT PLACEMENT:

HALF PAGE HORIZONTAL (181mm w x  132mm h)

FULL PAGE (210mm w  x 297mm h)

INSIDE BACK COVER (210mm w  x  297mm h)

INSIDE FRONT COVER (210mm w x  297mm h)

FRONT COVER (210mm w x  297mm h)

03 9576 0599 comms@ngiv.com.au www.ngiv.com.au
3145

PHONE

THIRD PAGE HORIZONTAL (181mm w x 86mm h)

QUARTER PAGE HORIZONTAL (181mm w x 60mm h)

TRADE DIRECTORY (88.5 mm w  x 50 mm h)

ADVERTISEMENT SIZE/TYPE:                                         SELECT

PAYMENT INSTRUCTIONS:
NGIV Members: Confirmation of booking will be sent upon 
receipt of this booking form and be charged to your account.  

Non members: Payment is required at time of placing your 
booking. Bookings will only be confirmed upon receipt of 
full payment.  

NON MEMBERNGIV FULL MEMBER

$4,752$4,320

BACK COVER (210mm w x  297mm h) $4,092$3,720

$5,280$4,800

$4,092$3,720

$3,635$3,305

$2,140$1,945

$1,700$1,535

$1,480$1,345

$1,023$930

I WISH TO PAY VIA:

CRV# Expiry Date

Signature

Full Name on Card 

Card Number

Amount

(Please make cheques payable to Nursery & Garden Industry Victoria)

ADVERTORIAL HALF PAGE
(300 – 350 words plus one image and logo)

ADVERTORIAL FULL PAGE
(650 – 700 words plus two to three images and logo) $6,635$3,305

$2,140$1,945

ADVERTISING BOOKING FORM
MIFGS ISSUEgroundswell

NURSERY & GARDEN INDUSTRY

Please return via email: comms@ngiv.com.au
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