LANSDOWNE SYMPHONY ORCHESTRA

Advertising Agreement

Business Name: Date:

Address:

City: State: Zip:

Phone: E-mail:

All prices are for grayscale ad except Inside Cover which can be grayscale or color. Quoted rates
entitle your ad to appear in up to 5 concert program books. Ad will appear in programs once
payment received. Ad placement is on a first-come, first-served basis. Please reserve:

O Inside Cover 4 Y%7 x7” $200 O Y Page Vertical 27 x 3 %" $75
U  Full Page 4 x 7 $150 O % Page Horizontal 4'%”x13%” $75
O % Page 47 x3%” $100 O 1% Page 27 x 1%” $50

For advertisement copy, please select one of the following:
O Print Same Copy as Last Season
O Print Last Season’s Copy as Corrected (enclosed)

O Print New Copy (enclosed)

Signature:

Print Name: Title:

Please Enclose Check Made Payable To:
LANSDOWNE SYMPHONY ORCHESTRA

Mail By October 1 To: Lansdowne Symphony Orchestra
PO Box 184
Lansdowne, PA 19050

If you prefer, email this document and your ad to: INFO@LANSDOWNESO.ORG
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