SABES JCC 1ST ANNUAL BENEFIT

TO SUPPORT THE ROBERT AND JANET SABES CENTER FOR JEWISH ARTS AND HUMANITIES

SATURDAY, MARCH 6, 2010

EVENING PROGRAM TRIBUTE FORM

Contact Name

Company (as you would like to be listed)

Address

City State Zip
Email

Work phone Work fax

CHECK BOX TO SELECT DESIRED AD SIZE
Booklet size: 5.5” x 8.5", all ads are black/white

. - . N~ NAME LISTING

O Full Page O 1/2 Page O 1/4 Page O 1/8 Page [0 One Line Greeter [0 Name Listing
5" x 8" 5" x3.875" 2.375" x 3.875" 2.375" x 1.8125" 18 words max $18
$500 $300 $200 $100 $50

AD SUBMISSIONS

All ads must be submitted as a press-quality PDF for Acrobat 5.0 or ahove or in a high resolution JPEG (300 dpi). If you do not
wish to use any photos or graphics, you may submit text only via e-mail or letter.

| will be sending my ad: O By e-mail to cpatrick@sabesjcc.org O On a disc to the mailing address below
O By fax, to 952.381.3401

PAYMENT

O Check enclosed (Make checks payable to Sabes JCC)
O Invoice me at the above address
O Visa O Mastercard

Credit Card Number Exp. Date

Signature

ALL AD SUBMISSIONS DUE BY FEBRUARY, 12, 2010.

Please return this form to: Sabes Jewish Community Center
c/o Corrie Patrick
Jay and Rose Phillips Building, Barry Family Campus
4330 S. Cedar Lake Road
Minneapolis, MN 55416

For any questions regarding ad
purchase, please contact
Corrie Patrick at 952.381.3514
or cpatrick@sabesjcc.org.



