
Issue 90, 2015  

Reservation Form/Insertion Order

Company Name ________________________________________________________________________________________________________

Representative __________________________________________ Title___________Department_______________________________________

Address ______________________________________________________________City_____________________________________________

State/Province___________________________________________ ZIP Code/Country Code ____________________________________________

PO# __________________________________________________Date Issued _____________________________________________________

Tax ID#______________________________

Phone_______________________________ Ext. ______________ Fax#_______________________ E-mail______________________________

Billing Address _________________________________________________________City_____________________________________________

State/Province___________________________________________ZIP Code/Country Code_____________________________________________

Phone_______________________________ Ext. ______________ Fax# ______________________ E-mail ______________________________

Accounts Payable Representative ___________________________________________________________________________________________

Authorized Signature ____________________________________________________ Date ___________________________________________

IInnsseerrttiioonn  OOrrddeerr  DDeeaaddlliinnee::  DDeecceemmbbeerr  3300,,  22001144 MMaatteerriiaall  SSuubbmmiissssiioonn  DDaattee::  JJaannuuaarryy,,  55  22001166

AAdd  SSppaaccee::  ❑ Full Page ❑ 1/2 Page ❑ 1/3 Page ❑ Special Insert

Total: $_____________  Rate _____________ Part#____________________ (see rate card to calculate pricing)

PPuurrcchhaassee  oorrddeerrss  mmuusstt  bbee  mmaaddee  ppaayyaabbllee  ttoo  XXcceellll  PPuubblliiccaattiioonnss.. PPlleeaassee  mmaaiill  oorr  ffaaxx  aa  hhaarrddccooppyy  ppuurrcchhaassee  oorrddeerr  wwiitthh  tthhiiss  ffoorrmm  ttoo::

XXcceellll  PPuubblliiccaattiioonnss
attn: Xcell Ad Sales/Dan Teie
7860 Hanna Street, Gilroy, CA 95020  
(800) 493-5551 • Fax: (408) 337-5040

To confirm ad reservations, please fill out this Xcell Journal Insertion Order and fax form to ((553300))  558877--33443333 or call toll free 
((880000))  449933--55555511 for additional information.

DDiiggiittaall  MMeeddiiaa  AAddss
All files should be Mac formatted. Please include all files, including fonts used in EPS embedded images
(no TrueType fonts please). Color is to be CMYK. All images are to be in CMYK mode, saved as EPS
or TIFF format. Convert all Pantone colors and RGB images to CMYK.

Preferred software programs are Quark Xpress, Adobe Photoshop, and Adobe Illustrator. Ads created in
anything other than Quark Xpress must be saved to allow the ad to be imported into Quark Xpress.

FFuullll  PPaaggee  AAddss – Document size should be set to a trim size of 8.5" x 11"; extend the bleed to 1/8”
past trim on all sides. All spread ads are to be set up as two separate pages side by side 
8.5" x 11"; extend the bleed 1/8". Allow 1/4" safety on both sides of gutter for any copy 
that may flow across gutter.

Submit all ads on digital media,
preferably Mac formatted, CD ROM, DVD.

SShhiipp  aarrtt  ttoo::  

DDaann  TTeeiiee
Xcell Journal Advertising

7860 Hanna Street, Gilroy, CA 95020
(800) 493-5551

or upload files to: www.blair-media.com/xilinx/upload
User Name: xilinx   Password: user1

PN#

XCELL JOURNAL MEDIA KIT




