
  2010 Spring�eld JCC program guide advertising contract
DEAdLINE: JULY 7, 2010

BUSINESS/ PROFESSIONAL NAME ______________________________________________________________________________________________
		                                                                                         (EXACTLY AS NAME SHOULD APPEAR IN AD)

MAILING ADDRESS____________________________________________________________________________________________________________

CITY__________________________________________________________ STATE___________ ZIP CODE________________________________

PHONE___________________________ FAX_________________________ CONTACT PERSON___________________________________________

WEBSITE_________________________________________________________   EMAIL _ ___________________________________________________

program guide advertising
An opportunity to advertise to more than 2,000 businesses and potential customers.  Please check mark your selection:

Ad dESCRIPTION:  

PREMIUM POSITIONS:  

Ad INSTRUCTIONS:

COMPLETEd CONTRACT WITH PAYMENT, Ad COPY ANd/OR CD ARE dUE JULY 7, 2010.
IF YOU HAVE QUESTIONS OR CONCERNS, PLEASE CONTACT DEBBIE wHITEHEAD,  (413) 739-4715 OR DwHITEHEAD@JCCA.ORG

INSTRUCTIONS FOR SENdING AdS, LOGOS, ANd/OR GRAPHICS:

� ALL images should be emailed to dwhitehead@jcca.org in tiff, jpg or eps format.  You can also mail a CD.  Please make sure images are 300 dpi or greater.
�  PDF format is acceptable if content and size are exactly as you want them to appear.
�  Hard copies will be retyped using times new roman fonts.  (If you want your logo to appear, you must email your logo to dwhitehead@jcca.org.)
�  PLEASE NOTE:  Images can only be reproduced in the same quality in which they are received.
�  If you have �le-related questions, please contact Debbie Whitehead, (413) 739-4715, ext. 329, or dwhitehead@jcca.org

	 PAYMENT:

FOR OFFICE USE:     SOLICITOR___________________________________________________  

AMOUNT PAID_________________ DATE RECEIVED_________________

ENCLOSED IS MY CHECK

PLEASE CHARGE MY (CIRCLE ONE):  VISA   MASTERCARD    DISCOVER

CARD NO. _________________________________________________________

EXPIRATION DATE ________________        AMOUNT _____________________

CARD HOLDER’S NAME _____________________________________________

SPRINGFIELdjEWISH COMMUNITY CENTER

1160 Dickinson Street, Spring�eld, MA  01108
(413) 73-4715 (PHONE)	 (413) 739-4747 (FAX)	 www.Spring�eldJCC.org

EIGHTH PAGE (3.5" wIDE X 2.25" HIGH)                                           $150

QUARTER PAGE  (3.5” wIDE X 4.75” HIGH)                                     $225

HALF PAGE (7.5" wIDE X 4.75" HIGH)                                               $350

FULL PAGE (7.5” wIDE X 9.75” HIGH)                                              $500

INSIDE FRONT COVER - COLOR  (7.5” wIDE X 9.75” HIGH)         $1200

INSIDE BACK COVER - COLOR  (7.5” wIDE X 9.75” HIGH)           $1200

BACK COVER - COLOR  (7.5” wIDE X 9.75” HIGH)                         $1500

SAME AS LAST YEAR

AD INFORMATION ENCLOSED

NEw AD TO FOLLOw (BY JULY 7, 2010)




