
2009-2010 Advertising Sales Campaign                                    YES       NO     

Advertiser's Name ______________________________________________________

Address ______________________________________________________________

_____________________________________________________________________

Phone Number ________________ Contact Person ___________________________

Fax Number _________________________ Email ____________________________

Size of Ad __________________ Paid ________________ Date _________________

Special Instructions _____________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Chorale Member's Name and Phone # ______________________________________

November 1, 2009 is our deadline.

---------------------------------------------------(cut here)----------------------------------------------------

RECEIPT
For purchase of an advertisement to appear in the 2009-2010 

Clearlakes Chorale Concert Program Series.

The advertisement will be ________ of a page, at a cost of $_________

Payment gratefully received on (date)___________________________

By ________________________________   for Clearlakes Chorale, Inc.

Please make checks payable to Clearlakes Chorale


