
Coral Glades Band Association
Student Name:________________________________________________    Ingr id Lar ragoity, Director  

ilar rago@yahoo.com 

Note: Artwork must be camera-ready. NO COLOR PICTURES. Reproduction is by the offset process. 
Proofs or  cuts and layouts are desired over newspaper clippings. Originals will not be returned. Keep a 
copy for  your  files. 

PLEASE INDICATE BELOW THE SIZE OF THE AD YOU WISH TO PURCHASE (see sample 
sizes page included with this document) 

I wish to purchase (please check mark):

___  FULL PAGE AD. . . . . . . . . .(8 ½ x 10 ¾) . . . . . . . . . $175.00 
___  1/2 PAGE AD . . . . . . . . . . . . (8 ½ x 5 ½) . . . . . . . . . . $95.00 
___  1/4 PAGE AD . . . . . . . . . . . . (4 ¼ x 5 ¼) . . . . . . . . . . $50.00 
___  BUSINESS CARD AD . . . . . . (3 ½ x 2) . . . . . . . . . . . $25.00
___  INSERTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50.00
___  ONE LINE MESSAGE . . . (80 characters) . . . . . . . . $5.00

(BACK COVER/FRONT INSIDE/BACK INSIDE NOT AVAILABLE_ALREADY SOLD)

All ads are to be PAID IN FULL at the time of signing the contract.

Please make all checks payable to: Coral Glades Band Association and mail to: 

Bill Beson  P.O.Box  9282 - Coral Springs, FL. 33075
(bblhp89@yahoo.com  - 954-260-7781)
ALL ADS MUST BE RECEIVED BEFORE OR ON AUGUST 19/2004

Customer  Name_______________________________________________________________________

Address______________________________________________________________________________

Phone #_____________________________________

Date:____________________    Customer  Signature:_________________________________________

I wish to purchase a one-line message for  $5.00 (attached). PLEASE PRINT. 

Message: 

________________________________________________________________________

PLEASE DO NOT WRITE HERE — For  office use on1y

Ad size purchased:_____________  Student:_______________________________________________

Total Amount Paid:$______________ Check #_____________
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