
POSTER #1
Indicate quantity below

___  11” x 17”

___  24” x 36”

___  8.5” x 11” counter top easel

POSTER #2
Indicate quantity below

___  11” x 17”

___  24” x 36”

___  8.5” x 11” counter top easel

POSTER #3
Indicate quantity below

___  11” x 17”

___  24” x 36”

___  8.5” x 11” counter top easel

IMPRINT INFORMATION FOR BOTTOM OF POSTER

Office Name _________________________________________________________________________________________

Phone Number _______________________________________________________________________________________

Website ____________________________________________________________________________________________

Email _____________________________________________________________________________________________

☐  Check this box if you are including a logo. Please send vector logo (Ai, EPS).

PRICING BREAKDOWN

11” x 17”
QUANTITY	 COST
1	 $60
5	 $75
10	 $125

24” x 36”
QUANTITY	 COST
1	 $116
5	 $460
10	 $710

8.5” x 11” easel
QUANTITY	 COST
1	 $60
5	 $70
10	 $92

Optional
Logo

Office Name
000-000-0000 | www.1800BETSOFF.org
email@email.com

Have you become restless, irritable or anxious
when trying to stop or cut down on gambling?

Have you tried to keep your family or friends 
from knowing how much you gambled?

Have you had to get help with living expenses from 
family, friends or welfare as a result of your gambling? 

People around you just don’t understand.
But there is someone who does.

The person at the other end of a call to
1-800-BETS OFF. We won’t judge you.
We listen. Then we get you the help you need.

The Iowa Gambling 
Treatment Program 
funds services to help 
prevent and reduce 
harm caused by 
problem gambling.

Optional
Logo

Office Name
000-000-0000 | www.1800BETSOFF.org
email@email.com

Statewide Help Line providing information and referral assistance

Outpatient Treatment for Problem Gamblers, Family and Concerned Persons

Prevention, Education & Outreach

Individual, group and family counseling
Financial counseling, including budgeting and debt reduction plans

E-Therapy options
Recovery support

Schools 
Community groups

Businesses 
Health care providers

Professional organizations
Behavioral health providers

Almost 9 in 10 Iowans 
gamble. Most see it as a 
form of recreation. And 
for many, it is.

But not for about 15% of 
adult Iowans — they 
develop a symptom of 
problem gambling.

BE IN THE 85%
 

Iowans now have more choices about the help they receive. Services are available 
in person, by phone, through secure chat or video. Talk with a counselor about 
your options and whether e-therapy is right for you.

Optional
Logo

Office Name
000-000-0000 | www.1800BETSOFF.org
email@email.com

Outpatient Treatment for Problem Gamblers, Family and Concerned Persons

Marketing Collateral Order Form

Price breaks on multiple 
quantities is only applicable 
for identical prints.



BANNER STAND #1
Indicate quantity below

___  33.31” x 84” banner with hardware

BANNER STAND #2
Indicate quantity below

___  33.31” x 84” banner with hardware

Marketing Collateral Order Form

PRICING BREAKDOWN

BANNER STANDS
QUANTITY	 COST
1	 $350
5	 $1,662.50
10	 $3,325.00

Price breaks on multiple 
quantities is only applicable 
for identical prints.

IMPRINT INFORMATION FOR BOTTOM OF BANNER STAND

Office Name _________________________________________________________________________________________

Phone Number _______________________________________________________________________________________

Website ____________________________________________________________________________________________

Email _____________________________________________________________________________________________

☐  Check this box if you are including a logo. Please send vector logo (Ai, EPS).



Marketing Collateral Order Form

BILLING INFORMATION

Your Name __________________________________________________________________________________________

Office Name _________________________________________________________________________________________

Phone Number _______________________________________________________________________________________

Address ____________________________________________________________________________________________

City ______________________________________________ State _____________________________ ZIP ____________

Email _____________________________________________________________________________________________

SHIPPING INFORMATION

☐  Check this box if the shipping information is the same as billing.

Your Name __________________________________________________________________________________________

Office Name _________________________________________________________________________________________

Phone Number _______________________________________________________________________________________

Address ____________________________________________________________________________________________

City ______________________________________________ State _____________________________ ZIP ____________

Email _____________________________________________________________________________________________

Once you have filled out the form in its entirety please submit via email to 
kelly@skylineiowanebraska.com. After submission you will recieve a formal 
quote to approve along with a proof of your materials. 


