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BANNER ADVERTISING CONTRACT 

Town of Stowe, Vermont (OWNER, herein) agrees to provide space on the inside walls of the Stowe 
Arena to ___________________ (CLIENT, herein) for the purpose of placing a banner, promoting 
CLIENT’S business or other suitable purpose. 

The Agreement shall continue according to the terms outlined in the options below.  

Banner cannot be shared by more than one business unless the businesses are co-owned and have like 
names.  If a CLIENT goes out of business, CLIENT may choose to replace the banner, at their own 
expense with a message for another banner if they own that other business.  Layout design for the new 
banner shall be subject to the approval of OWNER, which approval shall not be unreasonably withheld.  
CLIENT shall pay the expense of the construction of the new banner. CLIENT can agree to use their own 
sign company with approval from OWNER. 

OWNER reserves the right to remove the banner of any business that is no longer in business without 
compensation to CLIENT. 

____ $1300 for three years with payment in full due at contract or 50% year 1 and 50% year 2. Includes 
production of Banner. 
 
____ $500 for 1 year with payment in full due with contract. Production costs of Banner are the 
responsibility of the CLIENT. 
 
____ $45* paid monthly (due in advance). Production costs of Banner are the responsibility of the 
CLIENT. 60 days’ notice is required for cancellation. 
 *CLIENT is required to save credit card on file for auto billed monthly charges. 
 
 
Contract Dates: ___________________   Total Amount Due: ______________________ 
 
CLIENT name/business: _______________________ 

CLIENT representative: _______________________  EMAIL: _________________________ 

CLIENT address: ______________________________  PHONE: _________________________ 

CLIENT Signature ______________________________             DATE: __________                                  

OWNER Signature ______________________________ DATE: __________ 
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