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November 30, 2009 
 
 
Dear Parents, 
 
 NJ Conservatory    announces the opportunity to place an AD and/or BOOSTER in the 

Youth Division Holiday Concert program book. Everything you need is on this page! Please read carefully. 
 
Our Holiday Concert will take place on Friday, December 18, 2009at 7:30 PM at the Church of the Saviour,  
155 Morris Avenue, Denville, NJ.  If you would like to place an ad and/or booster in the program, please fill out the  
enclosed form and return at rehearsal on Tuesday, December 8, 2009. 
 
Thank you for your support.  
 
Judith Stuss, Manager                      
Junior, Intermediate & Advanced Choruses                  
---------------------------------------------------------------------------------------------------------------------------

Program Ad Solicitation Form                                 (this form may be duplicated) 
 

You may enclose your business card or camera-ready ad by Tuesday, December 8, 2009. 
Our program page size is 5.5’ x 8.5”. 
 

Since NJ Conservatory is a nonprofit/tax-exempt organization, we ask that your sponsorship be congratulatory in 
nature. Please do not staple through copy to be used. 
  

                AD RATE SCHEDULE (PLEASE CHECK YOUR SELECTION) 
 

 
 
 
 

-------------------------------------------------------------------------------------------------------------------------------------- 
BOOSTERS @ $5 each 

Support your favorite chorister! 
CHORISTER'S NAME __________________________________     CHORUS:      JC ____        IC ____      AC_____ 
 

Line#1 ______________________________________________________________________________________________________ 
Submitted by _________________________________________________ 
 

Line #2  _____________________________________________________________________________________________________ 
Submitted by _________________________________________________ 
 

Line #3  _____________________________________________________________________________________________________ 
Submitted by  ________________________________________________ 
 

Line #4  _____________________________________________________________________________________________________ 
Submitted by _________________________________________________ 
 

Line #5  ___________________________________________________________________________________________________ 
Submitted by _________________________________________________       (For additional boosters, please use other side) 
 

Number of Boosters _______   x $5.00  =  _______________ 
                   Method of payment: Cash _______          Check No. __________         Please make check out to MC, INC.      Thank you! 

 

RETURN THIS ORDER FORM by 

TUESDAY, DECEMBER 8, 2009 

NAME (PLEASE PRINT) 

COMPANY  

ADDRESS  

TELEPHONE  

AD SIZE  Am’t  
1/4 page 5.5" x 2.12" $25.00  
1/2 page 5.5" x 4.25" $40.00  
Full  page 5.5" x 8.5” $70.00  


