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All ads must be submitted by 2pm of the business day before the publication date
(t.e.: an ad for Monday must be submitted by 2pm on the previous Friday)

Advertisements can’t exceed 7” x 37 Advertisements must be in black and white
Electronic ads must be submitted as either a .pdf or image file—Publisher and Word documents will be refused

No personal announcements Impact has the right to refuse and edit ads
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