ADVERTISING AGREEMENT
WESTVIEW GOLD/ SCPA PERCUSSION COMPETITION PROGRAM

  March 7, 2009
______Yes, I want to advertise in the Westview Gold/ SCPA Percussion Competition Program!  

(Please circle your choice)

AD SIZE

POSTION IN PROGRAM/DESCRIPTION

COST

Premium Positions:


Full Page

Inside Front Cover (includes 4 free tickets)



$110


Full Page 

Inside Back Cover (includes 4 free tickets)



$110


Full Page

Outside Back Cover (includes 4 free tickets)



$125

Run of Book (ROB) Business Advertisement:


Full Page

ROB (Includes 2 free tickets)




$100

Half Page

ROB







$60

Quarter Page 

ROB







$40


1/8 Page


ROB or Business Card





$25

DEADLINES:

AD COPY AND/OR CAMERA READY ART with full payment……….February 28, 2009
DISPLAY YOUR BANNER!!
_______ YES, I would like to support Westview Gold Music program.  Here is my tax-deductible donation of $_________
Businesses/Organizations with a donation of $100.00 or more (excludes advertising options above) may provide a banner for prominent display on the day of our event, two free tickets and a complimentary copy of the Tournament Program.

Make Check Payable to:


Westview Foundation
Put in WV Band Room White Box 

OR  Mail to:



Westview Gold Instrumental Music Program 





P.O. Box 723009





San Diego, CA  92172-3009

This agreement is between Westview Gold and the name of firm, organization, or individual listed below.

The undersigned agrees to purchase advertising space in the official Westview Gold Review Program and/or make a donation to the Westview Foundation on behalf of the Westview Gold in the amount indicated.  Monies donated are for the support of the Westview Gold Music program.

Company/ Donor Name:_____________________________________________________________________

Address:__________________________________________________________________________________

City:____________________________________  State:_________________________ Zip Code:___________

Phone: (____) ____________________________  Fax: (____) ______________________________________

Donor Signature:__________________________________________________Date:_____________________

Booster Rep:______________________________________ Booster Rep Phone: (___) ___________________
