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Tuesday. May 13. 2025 

ital Program 
vertising Form 

The Arts Horizons 45th Anniversary Celebration Digital Program Book will be distributed to all guests via a link to a 

flip book. It will also be available on the Arts Horizons website. 

ADVERTISING RATES 
(based on 8 1/2" x 11 " book size) 

__ Full Page: 8 1/2"W x l l "H (live area 7"W x l 0"H). No bleed $300 

__ Half Page: 81/2"W x 51/2"H (live area 7"W x 41/2"H). No bleed $1 50 

__ Quarter Page (41/4"W x 5 1/2"H (live area 3.l/2"W x 4 1/2"H) No bleed $ 75 

NAME: _________________________________ _ 

ADDRESS: ______________________________________ _ 

CITY/STATE: ____________________________ .ZIP: _______ _ 

CONTACT NAME AND TITLE: _____________________________ _ 

PHONE: ______________ EMAIL: ______________________ _ 

All ads can be in b/w or color and should be submitted in a PDF, JPG, or EPS format. High Resolution must be at least 
300 dpi. 

PAYMENT OPTIONS 
CHECK: Make check payable to Arts Horizons 
CREDIT CARD: I authorize charge to my credit card in the amount of$ __________ _

_ VISA _MasterCard _American Express 

CARD#: __________________ EXP. DATE: _____ SECURITY CODE: ____ _ 

PRINT NAME AS IT APPEARS ON CARD: ___________________________ _ 

SIGNATURE: _____________________________________ _ 

For check payments, mail this form along with your check and camera-ready artwork to: 

45th Anniversary Celebration 

'lo Arts Horizons 

1 Grand Avenue, Suite 7 

Englewood, NJ 07631 

For credit card payments, email this form, along with your ad, to Tierney@artshorizons.org or 

Stephanie@artshorizons.org. 

AD DEADLINE: APRIL 22, 2025 
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