2014-15 Centerville Sports Program Ad Order Form
Thank you for advertising with the Centerville Athletic Boosters.  Your Booster Representative is:
Name 

_____________________________________________________

Phone

_____________________________________________________
Address:
_____________________________________________________
E-Mail:
_____________________________________________________




Sport:

_____________________________________________________
Your ad will be included in the Fall, Winter, and Spring Programs for the single rate shown below.  Please select your choice of ad size by checking the appropriate box below.  Return this form with your check payable to: Centerville Athletic Booster Club to your booster representative above by JULY 28, 2014.
Art work can be submitted directly to your Booster Rep at the above e-mail address.  The preferred format is a PDF 300dpi (others will be accepted).  Your file name needs to include your business/company name in it.  Please make sure the art work is not locked.
 FORMCHECKBOX 

Covers in color
$660
            

 FORMCHECKBOX 

Third Page


$220

2 available





 FORMCHECKBOX 

Third Page Color

$260

 FORMCHECKBOX 

Inserts 8 available
$560



 FORMCHECKBOX 

Quarter Page


$165

 FORMCHECKBOX 

Inserts Color

$630



 FORMCHECKBOX 

Quarter Page Color

$195

 FORMCHECKBOX 

Full Page

$440



 FORMCHECKBOX 

Eighth Page


$110

 FORMCHECKBOX 

Full Page Color
$500



 FORMCHECKBOX 

Eighth Page Color

$135

 FORMCHECKBOX 

Half Page

$275          
  

         Check this box if you will use       FORMCHECKBOX 

 FORMCHECKBOX 

Half Page Color
$325 
         
         

             last year’s ad with no changes                                          
            Check this box if you will be        FORMCHECKBOX 

              submitting a new ad

            Check this box if you want a         FORMCHECKBOX 

             Sports Program Book
Business Name:  _____________________________________________   

Address:  
_________________________________________________
City, State, Zip: ______________________________________________
Contact:  
_________________________Phone:___________________
E-Mail:  
_________________________________________________
Authorized Signature:
[image: image1.jpg]



