
 

 
 

2014 NJPA BETTER NEWSPAPER CONTEST 
DUPLICATE AWARDS ORDER FORM 

  
Winners of the 2014 NJPA Better Newspaper Contests will be awarded their plaques and certificates during the  
following events: 

 
1. Advertising Awards Celebration - April 9, 2015. The Manor, Hamilton, NJ 
2.  Press Night - April 23, 2015.  The Manor, Hamilton, NJ 
 

Please indicate if you will be picking up your duplicates at the banquet or have them shipped to you. 
  

PICK UP:________   PLEASE SHIP:__________ 
 

 
DUPLICATE PLAQUES ARE $20.00 EACH 

DUPLICATE CERTIFICATES ARE $6.00 EACH 
 

NAME:_____________________________________________________________________ 
NEWSPAPER:_______________________________________________________________ 
ADDRESS:__________________________________________________________________ 
TELEPHONE:___________________ AUTHORIZED SIGNATURE:___________________ 
 
Advertising:  Retail_____ Classified_____ Photography: ______Editorial:  Daily_____ Weekly_____  
 
1. Category: _________________________________Place: ______Plaques: ____Certificates: ____ 
2. Category: _________________________________Place: ______Plaques: ____Certificates: ____ 
3. Category: _________________________________Place: ______Plaques: ____Certificates: ____        
4. Category: _________________________________Place: ______Plaques: ____Certificates: ____  
Please send me: 
 
_____Duplicate plaque(s) @ $20.00 each                       =$_______ 
_____Duplicate certificate(s) @ $6.00 each                        =$_______ 
_____$6.00 postage & handling for one plaque                            =$_______ 
_____$10.00 postage & handling for two plaques                        =$_______ 
_____$14.00 postage & handling for three or more plaques       =$_______ 
 
 
*Note:  First-place winners receive plaques (unless specified “certificate only”),  second and third place 
receive certificates only.  Please fax order to 609-406-0300 now and mail check.   If payment is credit card (VISA, 
MC or AMEX) please complete the information below: 

 
Card #____________________________________________ exp.date:________cvv#:_____ 

Name as it appears on card________________________________________________ 
          Address:______________________________City:__________State:____Zip:___________  
  


