
Business name

____________________________________________________________	

Address

____________________________________________________________

____________________________________________________________

Phone

____________________________________

Contact name

____________________________________

For campus use only

___________________________________________________________________________________
Signed by the Director of Campus Activities and Corey Union	 Date

Signing this agreement means that you have read and understand the SUNY Cortland Advertising Policy, 
process and procedures.

___________________________________________________________________________________
Signature	 Date

Commercial Advertising Request Form
Bring signed form, posters and payment (payable to SUNY Cortland) to Corey Union, Room 406, Monday 
through Friday, from 8:30 a.m.-noon or 1-4 p.m., when classes are in session. Materials may also be mailed 
to the address below. For more information, call 607-753-5574 or visit cortland.edu/advertising-policy.

Duration:

q One week (7 days) — $15
q One month (31 days) — $50

Campus Activities and Corey Union 
SUNY Cortland
P.O. Box 2000
Cortland, NY 13045


