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Your guide to the good life

The Queen’s Harbour Living Publication is a high-quality monthly newsletter that serves the community. The content is
hyper-local - it comes from the golf club, social committee and homeowners association board members.

Each of the 964 homes receive a copy by mail. In addition, copies are placed at the golf clubhouse, pool areas and amenity
center. The Queen’s Harbour Living newsletter is a highly valued publication in the community due to meaningful content
within each issue. And, thanks to the partnership with The Florida Times-Union, local businesses have a unique opportunity
to deliver valuable advertising messages within this publication!
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SIGN UP NOW!

Business Name

First/Last Name

SIZES OPEN 6X 12X
[ FULL $463 9393 $336

Address

[12/3 $367 S311 $263
]1/2 $299 $264 $232
City, State, Zip 01/3 $176  $150 $134
[11/6 $123  $108 $102
Email Address TOTAL $
MONTH(S):
Phone
( )
Total
$
Payment
[[] BILLED (WITH APPROVED CREDIT) [[] CHECK#
[ ] CREDITCARD__ [] CASH
EXP.DATE____/___ cw___
OVISA OMASTERCARD ODISCOVER OAMEX
Authorized Signature
X-
Printed Name Date

*All terms and conditions contained in The Florida Times-Union Retail Rate Card apply.
*Ad copy and sizes can change monthly.
*Account is billed on a monthly basis.

INTERNAL USE ONLY

ACCOUNT # APPROVAL 1

CONSULTANT: APPROVAL 2
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