
2019 Event Program Ad Reservation Form 

To purchase online, please visit our website - Jerseyshoregolf.org 
 

The American Cancer Society cares about your privacy and protects how we use your information.  

To view our full privacy policy or if you have any questions, please visit us on-line at www.cancer.org and click on the "Privacy" link at the bottom of the page.  

Please keep a copy for your records and send 
the completed form and payment information to: 
 

American Cancer Society  
Attn:  Keri Drako 
2310 Route 34, Suite 1D 
Manasquan, NJ 08736 

For more information please contact: 
 

Keri Drako 
Community Development Manager 
(p): 732-292-4247  (f):  732-528-0162 
(e):  Keri.Drako@cancer.org  

□ Back Cover Color- (10.5”w x 8”h)  $1,000 

□ Inside Cover  (10.5”w x 8”h)   $750 

□ Inside Back Cover  (10.5”w x 8”h)  $750 

 

 

 

□ Full Page Color- (10.5”w x 8”h)   $500 

□ Half Page Color- (8”w x  5.25”h)     $250 

□ Business Card  $100 
□ In Memory/Contributor’s Listing   $50  

 
Fully Tax Deductible - Reserve Your Space Now  

 

Ads will appear in the Event Program given to all Attendees! 
 

All completed advertising must be submitted by May 20, 2019 
 

 
Typesetting is complimentary.  Please select your ad submission method below.  
 □ Preferred method: Send verbiage and/or artwork  as a high resolution jpeg or PDF  
     to keri.drako@cancer.org 

 □ Attached is my camera ready artwork. 

 □ Complete art work will be submitted by no later than May 20, 2019. 

 □ Reproduce the attached business card. (No staples, please.) 

 □ Typeset message printed below: 
 

                

 

                

 

                

 
Please print or type all information:  
Name: ________________________________________  American Cancer Society Solicitor: ________________________________ 

Company Name: ____________________________________________________________    

Address: _______________________________________ City: _____________________ State: ________ Zip: ____________ 

Phone: _______________________________________ Email: ______________________________________________ 

 

Payment Method:   

� Charge (circle one): VISA / MC / AMEX / DISCOVER  � Check made payable to American Cancer Society 

Credit Card #: ___________________________________________________ Exp. Date: _______________________  

Name on Card: ________________________________________    Signature: _________________________________ 


