
SPONSORSHIP FORM

Company Name_ ___________________________________________________________  

Contact Person___________________________________ Title_______________________

Mailing Address_ ___________________________________________________________

City______________________________________ State_ ________ Zip________________

Phone_ _________________ E-mail____________________________________________

Level of Sponsorship_ _________________________ Amount_ ________________________

PAYMENT OPTIONS:

 Check: Check Number_ _________

	 Credit Card: Card Type (circle)	 VISA	 Mastercard	 American Express

	 Card Number_ ________________________________________________

	 Card holder’s Name_____________________________________________

	 Signature____________________________________________________

Past Advertiser in St. Charles Singers Concert Program? (circle) 	 Yes	 No

PROGRAM AD DIMENSIONS AND RESOLUTION:

Description Ad Code– B&W Dimensions Mark Ad Size in this column:

Full Page with Bleed* FPB 5.625 X 8.625*

Full Page FP 4.875 X 7.625

Half Page HP 4.875 X 3.75

Half Page Vertical HPV 2.375 X 7.625

Quarter Page QP 2.375 X 3.75

Quarter Page Horizontal QPV 4.875 X 1.813

Ad size is dependent on sponsorship level—see Levels and Benefits page at stcharlessingers.com	

Advertisements must be 300 dpi PDFs. Email to kris@stcharlessingers.com . Thank you.

*Trim Size:	 5.375 x 8.375
Bleed Size:	 5.625 x 8.625
Bleed: 	 0.125


