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6/19/2019

To Whom It May Concern,

The Theatre Arts Program of Stillwater is announcing its upcoming production of “Sleeping
Beauty Kids™, directed by Justin Macfarlane. Performances will be on August 2" & 3", 7:00
pm. We have begun the rehearsal and design processes and would like to offer your business an
opportunity to purchase an advertisement in our program. The proceeds from the program
advertisement sales will help cover the costs of scenery, costumes, lighting, etc. It will also
allow us to produce additional shows in the future. We are offering the following sizes:

Full Page (57 x 7 %2”): $100

Half Page (5” x 3 %4”): $50

Quarter Page (57 x 1 "/g”): $25

If you are interested, please submit a check in the amount of your choice for your business by
July 19th. Please include a business card or information to be included in program. We

appreciate your support in providing youth in the Stillwater area access to the arts!

Justin Macfarlane
Community Center Administrator
The Stillwater Area Community Center
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Stillwater Youth Theatre Program Ad Form

Thank you for purchasing a program ad!
Please return this form with your check to:
Stillwater Area Community Center
P.O. Box 536
Stillwater, NY 12170
Please Circle One:

Quarter Page ($25) Half Page ($50) Full Page ($100)

Company Name:

Contact Person at Your Company:

Phone: Email:

Mailing Address:

Please attach a business card or description of what you would like in your ad.

Thank You!

Office Use Only:
Fee Paid: $ Cash/Check#: Date Paid: Received by:




