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TOUR of HOMES

Name of sponsor

Contact (if different from above)

Address

City State Zip

email

Donor name (as it should be listed in all printed materials)

BILLING AND PAYMENT
D My check made payable to the

Foundation for Lovejoy Schools is enclosed
D Please bill my credit card:

Cardholder’'s name

Biling Address

City State Zip

Credit Card number: Mastercard, Visa, American Express

Expiration date Security code:

Cardholders signature

LOVEJOY TOUR OF HOMES
PROMOTIONAL MAGALIZINE
ADVERTISMENT

Saturday, November 16, 2024

PAYMENT AND ARTWORK ARE
DUE BY OCTOBER 30, 2024

[J FuLL PAGE- $500
* Full page with bleed- 5.75 x 8.75 (Trims to 5.5 x 8.5)
* Full page without bleed 5 x 8.25

] HALF PAGE- $250
* Half page- 5 x 4

REQUIRED FILE FORMAT:

* JPEG-300 dpi, CMYK color build

e PDF- 300dpi, embedded fonts,
CMYK color build

If you would like the Foundation to design your
add, we need a 300dpi PNG file of your
company logo.

PLEASE RETURN FORM TO:
Foundation for Lovejoy Schools
- | Executive Director, Sarah Brown
259 Country Club Road ¢ Allen, TX 75002




