
NU-Telecom’s  
Leased Access Channel

Customer Information

Signature

Payment Information

Payment Method

27 N Minnesota St 
New Ulm, MN 

507-354-4111

22 S Marshall
Springfield, MN

507-723-4211

137 E Second St
Redwood Falls, MN 
507-627-4111

235 Franklin St SW
Hutchinson, MN

320-587-2323

421 South CSAH 34
Litchfield, MN

320-593-2323

2104 E 10th St
Glencoe, MN 55336 

320-864-2818 

121 Second Ave NW
Sleepy Eye, MN

507-794-3361

The Wall is viewed in: New Ulm, Hutchinson, 
Litchfield, Springfield, Redwood Falls, Searles, Essig, 
Sanborn, Courtland, St. George, Glencoe, Cologne, Mayer, 
New Germany, Sleepy Eye and Hanska.

All slides scroll every 12 seconds. Prices are for slides 
shown up to 7 days.

Price per Slide

	 1 to 4 slides 	 $3.00 each 
	 5 to 9 slides 	 $2.50 each 
	 10 or more slides 	 $2.00 each

Term Discounts

	 3 month contract 	 15% off 
	 6 month contract 	 25% off 
	 1 year contract 	 30% off

Wall Advertisement Specifications

•	 Size: 11” x 8.5” Landscape Format
•	 Format: jpg or pdf
•	 Send to: thewall@nu-telecom.net
• 	Basic Setup is free as long as the pdf, jpg or 

information for the slide is ready to be published.
• 	Advanced Setup is any advertisement that requires 

a proof. Advanced Setup fee is $10.00 per slide.
•	 The redesign fee applies to advertisements that 

need to be changed and/or require a proof. The 
redesign fee is $5.00 per slide.

•	 Any advertisement purchased/received will be 
posted within 24 hours during business days.

Sent for approval:_ ______________________________

Attachments:___________________________________

Published:_____________________________________
NU-Telecom reserves the right to refuse any material which is considered inappropriate for public viewing.

 _____# of slides X _____ $ each X _____# of weeks = $
3 month/13 week discount 15% off $
6 month/26 week discount 25% off $
1 year discount 30% off $

Subtotal $
Basic Setup FREE $
Advanced Setup (per slide) $10.00 $
Redesign Fee (per slide) $5.00 $

Total $
Tax $

Grand Total $

q Business:______________________________________

q Residential:____________________________________

Contact Person:____________________________________

Phone Number:____________________________________

Billing Address:____________________________________

________________________________________________

Fax Number:______________________________________

Email Address:_____________________________________

Final Customer Approval Needed: q Yes q No

Tax ID Number:____________________________________

Start Date: _ ______________ End Date:________________

Signature:_ _______________________________________

Sales Person:_ ________________Date:________________

q Cash 		  q Check 	 q Credit Card

Name on Card:_ ___________________________________

Card #:___________________________________________

Card Type: _ _____________ Expiration:________________

Security Code:____________

q Paid


