
IFHV 2023 Directory  

Advertisement Form 
 

Complete & Return directly to:    
IFHV, PO Box 29069 
Henrico VA 23242 

Fax: (804) 643-0311 

 

 

The IFHV Directory is used by all IFHV members when looking up vital information throughout the year on 
various laws/regulations and other relevant information. Don't miss this great opportunity to place your 
advertisement. 
 

 

(Print all information): 

 

Contact Name:_____________________________________________________________________________ 

Business Name:____________________________________________________________________________ 

Mailing Address:___________________________________________________________________________ 

_____________________________________________________,  ____________   _____________________ 

phone (________)___________________      email _______________________________________________ 

Advertisement Options 
 

$ _____   $250 Full Page   
 

$ _____   $125 Half Page 
 

$ _____   $75 Quarter Page 
 

$ _____   TOTAL (Make checks payable to IFHV and mail with this completed form to IFHV office.) 

 

Please send advertisements to IFHV at IFHVoffice@gmail.com in a PDF or JPEG format. Full Color is 

accepted or black and white. All ads must be received by January 10, 2023.  
 

For registration by CREDIT CARD you may fax completed registration form to IFHV at 804/643-0311. 

 

Name on card: ___________________________________________________________________________ 

Acct # ____________________________________________ exp date ____________ CCV Code_________ 

Billing  Address:___________________________________________________________________________ 

_____________________________________________________,  ____________   _____________________ 

 

Authorized signature (required) __________________________ Amount authorized to charge on card $ _____ 

 

All ads must be received by January 10, 2023! 
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