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ADVERTISEMENT ORDER FORM
Deadline 5/01/10
Name/Group_____________________________________________________
Address:________________________________________________________
City: _____________________________ State: _________Zip:____________
Phone :________________   Cell:_______________  Fax:________________
Email: ________________________  Website: _________________________
Ad Level: 





Payment Options: 



Mailing Options: 

Platinum ($1000)


Includes full page ad in Ad Book, Logo on T-shirt, Logo on back page of Ad book, Logo on website





Gold ($500):


 Includes ½ page ad in Ad Book, Logo on T-shirt, Logo on back page of Ad Book, Logo on website 





Silver ($300):


 Includes ¼ page ad in Ad Book, Logo on T-shirt, Logo on back page of Ad Book, Logo on website





Bronze ($200):


 Includes ¼ page ad in Ad Book








Attached is my check (Payable to Grove United Soccer Association)





Please bill my credit card (Visa or Master Card only)





Name _______________________________ CC# _______________________________ V___MC ____


Exp Date (MMYY) __________  Sec Code _______  Signature _________________________________





MAIL:


  Send this with your check to 


 	Grove United Soccer


 	PO Box 5321


Buffalo Grove, IL 60089  


Attn  Ad Book





E-MAIL:


  Send this with your ad in .PDF, Word, or 


..JPG format to 


 GUAdbook@yahoo.com


	








