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Special Advertising Offer to those who apply before                
October 1st 2008 Receive an additional 6 months FREE 
Join USASmallBusinessDirectory.com TODAY! 
 
(Regular fee for advertising with this service is $125.00 anually) 
 
 
Company/Firm Name____________________________________________________________________ 
 
Location Address_______________________________________________________________________ 
 
City ________________________________State_______________________ Zip Code______________ 
 
Telephone (_____)______________________________________________________________________ 
 
Facsimile (_____)_______________________________________________________________________ 
 
Billing Address_________________________________________________________________________ 
 
City_______________________________ State__________________ Zip Code ____________________ 
 
Type of Entity: Corporation_____________ Partnership _____________Sole Proprietorship ___________ 
 
State of Organization _________________________________Date Organized____/___/_____________ 
 
Federal Tax Identification Number ___________________ or Social Security Number_______________ 
 
Type/Nature of Business__________________________________________________________________ 
 
 
COMPANY PRINCIPALS - OFFICERS, PARTNERS OR OWNERS 
 
Name______________________________________Title______________________________________ 
Home Address _______________________________Home Telephone Number_____________________ 
City_____________________________ State _______________________Zip Code_________________ 
 
Name______________________________________Title______________________________________ 
Home Address _______________________________Home Telephone Number_____________________ 
City_____________________________State__________________________Zip Code_______________ 
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AGREEMENT 
The undersigned hereby agrees to pay ONE CONNECTION SOURCE, LLC. 
all amounts due and owing in accordance with the payment terms on each invoice presented 
by ONE CONNECTION SOURCE, LLC., unless other arrangements are made 
in writing with the President, of ONE CONNECTION SOURCE LLC. 
(With exception of specials or promotions, all billing will be sent on an annual basis) 
The undersigned agrees that (1) after 30 days delinquent accounts are subject to termination of 
service, 
 (2) returned checks will be subject to a charge of $25, 5% of the face amount of the check or 
the maximum rate allowed by law, whichever is greater. 
__________________________________ 
[Print entity name in full] 
By: _______________________________ 
[Signature of authorized signatory] 
__________________________________ 
[Print name of authorized signatory] 
Title: ______________________________ 
Date: ______________________________ 

The Total amount of this contract is $125.00 for eighteen months of advertising service. This 
agreement begins with an initial payment of $125.00. If the client halts work and applies by 
registered letter for a refund within 30 days, to the Refund Department of, One Connection 
Source LLC., 64 Princeton Hightstown Rd. Suite 124, Princeton Junction, NJ 08550-1103,  
phone (201) 675-9000, work completed shall be billed at the hourly rate of $30.00 per hour.        
If at the time of the request for refund, work has been completed shall be billed at the hourly      
rate stated above. No portion of this initial payment partial or full payment will be refunded 
unless written termination from client is made within 30 days of signing this contract. 

Signing this agreement means you have read and agree to the terms and conditions set fourth by: 
ONE CONNECTION SOURCE LLC.  

Please make checks payable to: 

One Connection Source LLC. 
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 (*) Marks All Information That Must Be Completed 
 
(*)Products & Services:__________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Brands:_______________________________________________________________________________ 
 
Specialties:____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
(*)Payment Options:____________________________________________________________________ 
 
Areas Served:__________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
(*)Hours and Days of Operation:__________________________________________________________ 
 
______________________________________________________________________________________ 
 
Holiday/Vacation Schedule_______________________________________________________________ 
 
(*)In Business Since:____________________________________________________________________ 
 
(*)Languages Spoken:___________________________________________________________________ 
 
Certification & Affiliations:______________________________________________________________ 
 
Licenses (Required License #’s if needed to conduct business)_________________________________ 
 
_____________________________________________________________________________________ 
 
Do You Offer Emergency Services:_______________________________________________________ 
 
Emergency Service Hours:______________________________________________________________ 
 
Is Your Business Minority Owned:_______________________________________________________ 

Is Your Business Female Owned:_________________________________________________________ 

Please Add Information About Your Business:______________________________________________ 

_____________________________________________________________________________________ 
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 (*) Marks All Information That Must Be Completed 
 
 
Number of employees:____________________________________________________________________ 
 
(*)Person(s) authorized to purchase:________________________________________________________ 
 
(*)Person(s) responsible for payment:________________________________________________________ 
 
Advertiser’s web site address:______________________________________________________________ 
 
________________________________________________________________________________________ 
 
Does advertiser need a website created?_____________________________________________________ 
 
(*)Does advertiser need 4X6 ad created?_____________________________________________________ 
“Please send us your promotional card, business card or company logo” 
 
(*)Does advertiser need 4X6 photos created?_________________________________________________ 
“Please send us four photos numbered in the order you wish them to appear on your page” 
 
Does advertiser need support creating audio narrated content?__________________________________ 
 
What advertising methods do you use?______________________________________________________ 
 
Does advertiser need support with video content?____________________________________________ 
 
_______________________________________________________________________________________ 
 
Does advertiser offer any continual promotions?______________________________________________ 
 
_______________________________________________________________________________________ 
 
Please provide your text as you wish it to appear about your business:___________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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Promotional Pages 
 
Your page will be designed for you and will include the following: 

o Four photos placed center page that are click viewable 
o Your contact information including phone numbers, and links to email and website 
o Add your own text information to tell people about your business 
o Your location information including address and google maps 
o Add your business card or 4" X 6" promotional card and company logo 
o Provide us a coupon or certificate to add to your page as a printable document 
o Add links to your own You Tube video content 
o Your information can be updated or revised four times per year included 
o Up to 16 additional photos or menu pages or promotional print material can be added on a 

separate viewable page for an additional $25.00 per year 

Please send your completed application, 
your promotional material, business card, 

  photos and payment to: 
 

One Connection Source LLC. 
64 Princeton Hightstown Rd. 

Suite 124 
Princeton Junction, NJ 08550 

 
 
 
 
 
 

 

 


