
  
 

INSERTIONS FORM 
 
PLEASE TYPE OR PRINT 

 
NAME: _________________________________________________________________ 
 
TITLE: _________________________________________________________________ 
 
COMPANY NAME: _____________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
CITY / STATE/ ZIP: ______________________________________________________ 
 
TELEPHONE: ________________________________ FAX: _____________________ 
 
EMAIL: _____________________________ WEBSITE: _________________________ 
 
TYPE OF BUSINESS: �Services  �Retail �Manufacturer  �Wholesaler  
     � Other-Specify 
 
DESCRIPTION OF PRODUCT/SER VICE: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
�Enclosed is $125 to add a black & white head shot photo. 
 
 
 
 
RETURN TO:     OR FAX TO: 
Atlanta Business League    (404) 584-0445 
Post Office Box 92363 
Atlanta, GA 30314 

DEADLINE: AUGUST 29, 2011 


