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	Advertisement Contract/Invoice
	


Firm Name: __________________________________________________________________

(Please print or type name exactly as you wish it to appear in print.)

Physical Address: _____________________________________________________________

City: _____________________________________ State: ______________Zip: ___________

Phone Number: ________________________ Fax Number: __________________________

Contact Name: ______________________ Position: ________________________________

Email Address: _______________________________________________________________

Advertisement Opportunities:

Special Placement Ads                                  

( *Back cover, 4 color+

$500                            

( *Inside front cover, 4 color+
$325
( *Page One, black and white+
$275
( *Last page, black and white+
$250

( *Inside back cover, 4 color+
$300

+Full page sized ads *First paid reserves spot
Standard Ads





( 1/4 page (4.5” x 1.75 ”)

$75



( 1/2 page (4.5” x 3.25”)

$125



( Full page (4.5” x 7.5”)

$225



 All standard ads in black and white

Payment by: ( Cash_______ (amount) ( Check ________ Date Received: _____________

Signature of Donor: __________________________________Date: __________________

        As authorized representative of the above named business/ individual, I purchase the ad as indicated.

Location of ad: ______________________________________(Committee use only)         
Artwork Information:
Final Deadline for Artwork and Payment is February 27, 2009
All artwork must be supplied in a hi-resolution digital format. Files can be supplied in one of three formats: 

1) Vector Adobe Illustrator EPS files ~ all text MUST be converted to outlines or paths 

2) A hi-resolution JPEG or TIFF file ~ minimum of 300 dpi

3) Adobe PDF file ~ all layers must be flattened 

Questions should be directed to:

Gloria Riddle, Editor of Ranger Baseball Game Program

281-686-9124 (c) or gkelsoriddle@aol.com
Checks should be made payable to the CHS Athletic Booster Club or CABC
THANK YOU FOR YOUR SUPPORT!
