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The Imperial Court of Houston, Inc.

SPACE CITY
ZIEMPIRE

A 501(c)3 Charity

BALL PROGRAM ADVERTISING FORM

Business/Organization Name:

Address:

City: State: Zip:

E-mail:

Fax Number:

Contact Name:

Phone Number:

Business [ Non-Profitd  Ad Size: Business Card[d V. Pageld ‘.2Pageld Full Page(d

Inside Front Cover [

(Make Checks Payable to ICOH)
Credit Card #:

Inside Back Cover[ld Outside Back Cover[d AmountPaid:

Credit Card: Mastercard [ VisalLl American Express[d

Exp. Date:

Name on Card:

Signature :

Business Ads (Black and White):

Non-Profit Organization Ads (Black and White):

Business Card (2“X 372")..cccoovvviiiiiiiiiiiiiiiin, $35 Business Card (Not Available for Non-Profits)
YVaPage (8" XA4Y4").cccciiiiii $65  VaPage (5" X 4%4") e $50
Y2Page Vertical (8 X 4%4%)..uevviiiiieeieeee $100 2Page Vertical (8 X4%4")...ccoevieeeieiieeeee $85
Y2 Page Horizontal (5“ X 8”)......ccccvvvveeeeeinnnee. $100 Y2 Page Horizontal (5“ X 8”)....ccccvvvveeviiiieeciiieeeene, $85
Full Page (8 X 1072”)..ccueviiieiiiee e $150 Full Page (8% X 10%2")cciiiiiiiiiiiieiieecieene $125
Cover Pages (Full Color)

INSIAE Front COVEr (8 X 1075") . .uiiiiiiiiie ettt ettt e e e et e e e e et e e e e snse e e e e antseeeaansneeeenes $250
INSIAE BACK COVET (8" X 1075") .. eeieeiiiiie ettt ettt ettt e et e e e e ee e e e e e e e e enseeeeeanteeeeeanneeeennns $250
Oustide Back COVET (8" X 1072")....uuiiie ettt e et e e e et e e e e e e e e ntee e e e anneeeeeannneeeeanneeas $350

All ads must be submitted camera ready - digital form (BMP, EPS or Quark Mac Files).
Payment must accompany form. Ads must be submitted on Zip Disk, CD or (if the file is less
than 1 MG in size) can be e-mailed to sales@spacecityempire.org. Ads not submitted
camera ready will incur an additional $25 per hour of graphic artist time. If possible, please
submit a hard copy of ad with this form. For further questions please contact Rose Smith at
713-443-0436, Sean Carter at 713-864-3778 or e-mail sales@spacecityempire.org.

FINAL DEADLINE FOR ADS FRIDAY, SEPTEMBER 23, 2005

ICOH Member Contact:
Check[d (Check # ) Cash[d ccld otherd

For office use: Date Received:

Payment Amount Received $
Notes:

White Copy - ICOH Yellow Copy - Advertiser




	Page 1

