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CHILDRENS TREATER




FAMILY AD PROGRAM INSERTION ORDER

Date:__________________  Business Ad _______________  Personal Ad___________

Name:________________________________________

Address:______________________________________

Telephone:________________________  Email: ______________________________

Size of Ad:


Full Page (4 ½ x 7 ¾)   $100.00

______________

Full Page with photo
  $120.00

______________



Half Page (4 ½ x 3 7/8)  $50.00

______________



Half Page with photo    $70.00

______________



Quarter Page (4 ½ x 1 15/16) $25.00

______________

Family Ad Copy: Please email to susanmallinson123@gmail.com
Payment:  Checks Payable to “Pelham Children’s Theater”.  

Please send to Sue Mallinson 540 Wynnewood Road Pelham, NY 10803  

DEADLINE:  Wednesday February 1, 2012

Special Instructions: 

PROGRAM AD COMMITTEE USE ONLY

Date Paid___________________ Check No.____________________________ Cash_____________

Seller________________________________________  Page Number  ‘11__________  ‘12____________

