ADVERTISING CONTRACT
The Norwegian-American 17th of May Parade Committee

Date:___________________ 

Please insert MY / OUR advertisement in the Souvenir Program of the above organization to a _________ page for which I / we agree to pay 

Name_________________________________ 
Address_______________________________
Solicited by_____________________________
RATES:   
Gold Page....$500.00 	Silver Page...$250.00 
Full Page…...$100.00 	Half Page…... $75.00 
Quarter Page..$40.00
 Journal size 5 1/2” x 8 ½” – Type area Full Page 4 ½” x 7 ½” ******************************************************* 
Signature________________________ 














WRITE COPY HERE, DEADLINE MARCH 4
In order to lower our costs, please enclose your check made payable to The Norwegian American 17th of May Parade Committee. We are a qualified 501(c)3 not-for-profit organization. (No goods or services have been provided in connection with this membership.)  
Return to:  P.O. Box 691, Staten Island, NY 10302. 
______PAYMENT HEREWITH        
[bookmark: _GoBack]                                            THANK YOU FOR YOUR SUPPORT!
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