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14TH ANNUAL BRAS FOR A CAUSE
ADVERTISEMENT FORM

Voted Bestoﬂ'exoma' SATURDAY, OCTOBER 12, 2024 - 6:00PM
Every Year Since 2017 Loy Lake Park Mayor Arena

1019 Rc Vaughan Road - Denison, TX 75020

FULL PAGE

1/4 PAGE

HALF PAGE

1/8 PAGE

[]HALF PAGE $150**

[C] FULL PAGE $200** 5y a []1/4 PAGE $100** []1/8 PAGE $75**
5.5"x8.5",1/4" Bleed 300 DP! or Greater 2.5"x4" 2.5"x1.875"

300 DPI or Greater 300 DPI or Greater 300 DPI or Greater

BEST VALUE

Please print name exactly as it should appear in all publications, including capitals and abbreviations:

AD SIZE SELECTED |:| 1 need my advertisement designed.
1understand there is a fee for this service.
COMPANY/NAME |:| 1 have a print-ready advertisement.
ADDRESS PHONE

FAX

EMAIL Email Address Mandatory for Mobile Bidding

METHOD OF PAYMENT

ENCLOSED IS MY CHECK FOR $ MADE PAYABLE TO WOMEN ROCK, INC.
CREDIT CARD # NAME ON CARD
EXP. DATE cvv ZIP SIGNATURE

Mail Payments to: Women Rock, 225 E. Houston Street, Sherman, Texas 75090 - PAYMENT MUST BE RECEIVED PRIOR TO EVENT

AD SPECS: Full Page - 5.5x 8.5" (1/8" bleed), Half Page - 5 x 4" (1/8" bleed), Quarter Page - 2.375 x 3.875", 1/8 Page 2.375 x 1.8125"

All ads must be submitted electronically as a PDF by 5:00 PM, FRIDAY, SEPTEMBER 21, via email to: b | GIVING HOPE. |
sean@womenrockinc.org. If you would like assistance with designing your ad, our design department can create _

one for you for an additional $50 fee. This option requires all content submitted by 5:00 PM, FRIDAY, AUGUST 31, in

order to allow sufficient design, proofing, and approval time. " DEFEATING BREAST CANCER.

(903) 487-2528 Office | (903) 893-8460 Fax
225 E. Houston Street Sherman, TX 75090 n X

© 2024 Women Rock, Inc. Women Rock, Inc. is a 501(c)3 Nonprofit Organization established locally providing hope and support to those we serve.
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