Heading 1

This is the first column on the inside of the
brochure. Use this section to introduce your
organization and describe specific products
or services. This text should be brief and
should entice the reader to read more about
your product or service.

The template uses style sheets. The main
styles are Heading 1, Heading 2, Heading 3,
Body Text, List Bullet and Quote. There are
also text styles for tables.

You can use secondary headings to organize
your text and make it more understandable
to the reader.

Heading 2

The text on this page is in three column
format and will automatically flow from one
column to the next. The graphic at the top of
the page is part of the page header.

List your product or service benefits in this
section. The InZones brochure template:

¢ has integrated style sheets and graphics

¢ is designed to be printed on your inkjet

printer on two sides and folded into thirds.

¢ enables small businesses and companies to
produce professional quality brochures on
a limited budget

Lorem ipsum dolor sit amet, consectetuer
adipiscing elit, set diem nonummy nibh
euismod tincidunt ut lacreet dolor et
accumsan. Lorem ipsum dolor sit amet,

consectetuer adipiscing elit, set diem
nonummy nibh euismod tincidunt ut lacreet
dolor et accumsan.

About Our Program
Here are some other things you could include
in your brochure:

o Descriptions of products or services

e Case studies or testimonials from
customers

e Contact Information
¢ Management background information
e Specials

Lorem ipsum dolor sit amet, consectetuer
adipiscing elit, set diem nonummy nibh
euismod tincidunt ut lacreet dolor et
accumsan. Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
nonummy

Lorem ipsum dolor sit amet, consectetuer
adipiscing elit, set diem Lorem ipsum dolor
sit amet, consectetuer adipiscing elit, set
diem nonummy nibh euismod tincidunt ut
lacreet dolor et accumsan.

Information Form

Your customers can fill out this information
form and mail back to you in an envelope.
You can change the information to fit your
product.

Information Form

First Name

Last Name

Address

City State Zip

Telephone

Email

Market Segment (check one)

Computers

Education

Industrial

Medical

Professional Services
Consumer

Other
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I am interested in (check all that apply)

Product One
Product Two
Product Three
Product Four

oood



About Our Program

Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
nonummy nibh euismod tincidunt ut
lacreet dolor et accumsan. Lorem
ipsum dolor sit amet, consectetuer
adipiscing elit, set diem nonummy

Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
nonummy nibh euismod tincidunt ut
lacreet dolor et accumsan.

Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
nonummy nibh euismod tincidunt ut
lacreet dolor et accumsan. Lorem
ipsum dolor sit amet, consectetuer
adipiscing elit, set diem nonummy

Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
nonummy nibh euismod tincidunt ut
lacreet dolor et accumsan.

Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
nonummy nibh euismod tincidunt ut
lacreet dolor et accumsan.

About Our Company

Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
nonummy nibh euismod tincidunt ut
lacreet dolor et accumsan. Lorem
ipsum dolor sit amet, consectetuer
adipiscing elit, set diem honummy

Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
Lorem ipsum dolor sit amet,
consectetuer adipiscing elit, set diem
nonummy nibh euismod tincidunt ut
lacreet dolor et accumsan.

Company Name
Street Address
City, State, Zip

Phone: 800-555-1212
Fax: 800-555-1213

Company Name or Logo

Beautiful
Nail Salon
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