WE SERVE

Since 1920

Application for Advertisement Space in the
107th Annual Ohio Lions State Convention
Commemorative Program

Please reserve space for us in the 107th Annual Ohio Lions State Convention Commemorative
Program. We understand that acceptance of this contract and advertising space is subject to the
approval of the Ohio Lions Inc. and that the Convention Host Committee is not responsible for errors
or omissions beyond reasonable diligence and control. Copy of advertisement or camera ready copy
is herewith submitted with payment no later than March 15, 2027.

RATES
Business Card Advertisement Size (2 V2" x 2” horizontal ).......ccccceeveeeienennnn. $35.00
Fourth Page Advertisement (5”x2"” horizontal )......ccccccoiiiiiiiiiniiiee, $60.00
Fourth Page Advertisement (2 72" X 4" ) i ., $60.00
Half Page Advertisement (5”x4"” horizontal)......ccccoccviiiiiieicicceecee . $85.00
Full Page Advertisement (5”"x8” vertical)......coooveviiiiiii e, $100.00
Inside Front and Inside Back (5" x 8” Vertical Full Color).......ccccceevnnennee. , $110.00
Back Page Advertisement (5” x 8” Vertical- Full Color).......cccccvviviiieiiienns $135.00

Check on availability for Page 2, Back Page and Inside Back. (Full Color)
(1%t right of refusal from 2026)

Make checks & money orders payable to OHIO LIONS INC. Please specify on the memo line that the
payment is for a Convention Program Advertisement.

Enclosed is a check or money order in the amount of $ covering full payment for our
advertisement.

Name/Company/Club: District
Address:
City: State: Zip:
Phone: ( ) E-mail:
Authorized Signature Date

Send this form, payment and advertisement to:

(Does not have to be Camera Ready)

PDG Jim Ferritto 178 East Parkway Dr., Madison, Ohio 44057
440-223-6138 james.ferritto1955@gmail.com

Ads will be reproduced as close to the artwork that is provided. Printer will use discretion if
necessary to improve the quality.
Please provide email address if you would like to see a proof

Thank you for your support!
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