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          1978                  2018

ADVERTISING CONTRACT

I would like to support the mission of the Connecticut Burns Care Foundation by placing my ad in the 2018 Program Book.

____RECEPTION:  $1,750.00




_____GALA SPONSOR:  $1,000.00


        (NO LONGER AVAILABLE!)

___Inside Front Cover:  $750.00 




_____Inside Back Cover:  $750.00
              ____Centerfold Pages:  $750.00




_____Full Page:   $450.00

___Half Page:  $250.00





____ Quarter Page:  $150.00

____FRIEND:  $____________




_____ SCHOLARSHIP SPONSOR:  $2,500.00*









     Send a Kid to 2018 Camp.  Includes a full-page ad.
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ADVERTISER INFORMATION:
Contact Name_________________________________________________________________________________________________________________

Company Name______________________________________________________________________________________________________________

Mailing Address________________________________________________________________________________________________________________
Telephone #________________________________________________

Fax #_____________________________________________

Email Address______________________________________________________________

ARTWORK:  (Please check appropriate box)

¤    Full Page ads are 7-1/4” x 9-3/4”


¤    Half Page ads are 7-1/4” x 4-7/8”


¤    Quarter Page ads are 3-5/8” x 4-7/8”


¤    Use my artwork from last year – no changes required


¤    Use my artwork from last year with changes indicated


¤    Camera ready artwork for my ad is enclosed


¤    Please create my ad, copy enclosed

*SPONSOR:  PLEASE PROVIDE ARTWORK FOR A FULL-PAGE ADVERTISEMENT IN OUR PROGRAM BOOK.

CREDIT CARD INFORMATION:

Please check one:
¤ American Express      ¤ VISA       ¤ Mastercard       ¤ Discover      ¤ Check#__________       ¤  Cash  

Credit Card #_______________________________________________________________Expiration Date______________________CSC#_______
Print Name as shown on card _______________________________________________________________Telephone____________________________

Billing Address of card if different from above______________________________________________________________________________________

If you have any questions, please call (203)-878-6744.
*Please note:  Inside covers and centerfold pages are contracted on a first come-first served basis until filled.
Payment in full is required at time of ad reservation.  Please make checks payable to:  Connecticut Burns Care Foundation and send to:  601 Boston Post Road – Suite 2 – Milford, CT  06460








