
 
NCISS Web Page Advertising Insertion Order 

 
The billing cycle will be on a yearly basis staring on January 1. Payments made after September 1 and before 
November 1will be pro-rated. Payments made after November 1 through January 1 will be applied towards the 
following calendar year. Check off payment below. 

 
□ January 1 – August 31   $150.00 
 
□ September 1 – October 31   $ 75.00 
 
□ November 1 – December 31   $150.00 
 Full amount will be applied for next year 
 

Your web page advertisement will be placed on the NCISS web page using the format below. Please fill out 
advertiser and billing information and mail in with check or fax credit card payments to address listed below.  

 
Email Banner and Member / Company Name along with Email and Web Site addresses to  
rbuckpi@sbcglobal.net 
 

 

 

Member Company Name 
Brief description of services one or two lines 
 
Email : youremail@domain.com 
Internet: http://www.yourdomain.com 

 
 
Advertiser Information for Web Page Ad 
 
Member/ Company Name _________________________________________________________________ 
 
Brief Description of Services _______________________________________________________________  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Email Address:  ________________________________________ 
 
Internet Web Address____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Billing Information for Web Page Ad 
 
Advertiser: __________________________________________________________________________________ 
 
Print Name: ___________________________________ Date: _________________________________________ 
 
Signature: ____________________________________ Title: __________________________________________ 
 
� Check � Credit Card 
 
Payment will be made by: 
 
If paying by credit card, please complete the following: 
 
Card type: � MasterCard � VISA � AMEX � Discover Amount Charged—$____________ 
 
Card Number: ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___ 
 
Expiration Date: ____/_______ (month and year — 00/0000) Security Code: ___/___/___/___ 
 
Name exactly as it appears on the Card: __________________________________________________ 
 
Billing Address: _____________________________________________________________________ 
 
Billing City/State/Zip: ________________________________________________________________ 
 
Signature: __________________________________________________________________________ 
 
We MUST have your billing address INCLUDING city/state/zip. You MUST sign this form. 
If you fail to include either of these items, we will have to return your Order to you. 
National Council of Investigation & Security Services 
7501 Sparrows Point Blvd. 
Baltimore, Maryland 21219-1927 

 

 
For Office Use Only: 
 
Payment Received Date     ______________________________ 
 
 
Ad Placed on NCISS Site   ______________________________ 

 


