WEST MANCHESTER TOWNSHIP

380 EAST BERLIN ROAD
YORK PA 17408
717.792.3505

West Manchester Township would like to extend an opportunity for you to showcase
your business. Advertise in our newsletter and help us, help you! For a nominal fee,
information on your business can reach approximately 19,217 residents in West
Manchester Township. Your advertisements help defray the cost of the newsletter.

Your support helps us bring valuable information to the community in a timely manner.
The attached forms explain how you can become an advertiser for our Fall issue
of 2025, covering the period of time beginning September 1, through December
31. Sizes and prices for the advertisements are shown. When you make your
selection, please complete the Advertising Information Form attached and return it to:

West Manchester Township
380 East Berlin Road
York, PA 17408
792-3505

Please send payment with your completed information sheet. Prompt payment will
assure your ad a place in this edition. Please remember to provide us with any artwork.
We look forward to working with you. If you have any questions, please email:

Megan Neff at MNeff@wmtwp.com.

NOTE:

OUR NEXT ISSUE WILL BE MAILED IN THE MIDDLE OF AUGUST.
FOR INCLUSION IN THIS ISSUE, FORMS MUST BE REC’D BY JUNE 1, 2025

Thank you for your consiuerasion



ADVERTISING INFORMATION SHEET

Company Name:

Contact Name:

Address:

City: State: Zip Code:
E-Mail:

Phone: (Day) (Evening) (Cell)

ADVERTISING LAYOUT:

U Design layout using attached wording
O Layout will be e-mailed to: mneff@wmtwp.com
Please attach a hard copy as an example.

AD SIZE: Refer to following page for approximate ad sizes.

Q Approx. $200.00 Business Card
Q Approx. $300.00 Y, page
Q Approx. $600.00 % page

Return completed form to:
U Megan Neff, West Manchester Township, 380 East Berlin Road, York, PA 17408
U Questions ??? Please call us at 792-3505 or email MNeff@wmtwp.com

U Please remember to include payment.
Checks should be made payable to: West Manchester Township.

U Note: West Manchester Township reserves the right to deny any or all advertisements.

Signature: Date:

AD START DATE AD END DATE PAYMENT RECEIVED $
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