Seagle Music Colony, P. O. Box 366, Schroon Lake, NY 12870-0366
Advertisement Contract: Program Booklet, 2009

COPY DEADLINE IS MAY 15, 2009. Please return this form soon. Thank you.

Business/Organization Name

Contact Person Daytime Phone Number

Mailing Address

Daytime Phone Number

Email address

Mark below the ad space you would like to reserve:

Business Card color (Image area, 2 ¥2” x 2”) $90.00 ($75.00 for b/w)
Quarter Page color (Image area, 4"x 5”) $125.00 ($100.00 for b/w)
Half Page color (Image area, 10.5” x 5”) $225.00 ($175.00 for b/w)
Full Page color (Image area, 8” x 10.5") $400.00 ($300.00 for b/w)
Inside cover (color) $500.00 ($450.00 for b/w)
Back cover (color) $650.00

Additional tax deductible contribution $

Total $

I/We prefer to make a tax deductible contribution $

Please return camera ready ad (as unstapled hardcopy or electronic file), form, and payment
to Seagle Music Colony via mail and/or email at info@seaglecolony.com.
High quality .pdf, . tiff, .eps or .pub files preferred.

Note: You are encouraged to:

1. Provide new camera ready ad copy, even if we have copy from prior years
2. Use your ad to promote your business through discounts to our patrons

Payment can be by check (payable to Seagle Music Colony), Visa or Mastercard:

Card Number Expiration Date

Signature

Billing Address if different from above:
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