
Advertising Contract
Thank you for supporting the Academy Theatre Department. Your ad will appear in all programs 
distributed at the performances of HAIRSPRAY. This will have your ad in more than 6,000 programs. 
Please fill out the information below. See reverse side of this paper for the actual ad sizes. It is re-
quired that you include your Black/White camera ready ad copy (color for cover ads). Ads may also 
be transferred electronically to rjconnor@interact.ccsd.net (please put name of company in subject 
line) or submitted on CD. Digital images should be formatted as a TIFF, JPG, or BMP at 300 dpi 
resolution. Remember, the quality of the material you give us will be what is in your ad. There will be 
a $50 additional charge to prepare the artwork for an ad if you do not have material prepared.

(please print clearly)

__________________________________________________________________________________________
Name of Person or Company Buying Ad

____________________________________________________________________________________________________________
contact person							daytim       e phone number			 

____________________________________________________________________________________________________________
mailing address

____________________________________________________________________________________________________________
student seller’s name

Please Select Ad Size
_____1/8 page (Business Card) $75

_____1/4 Page $125

_____1/2 Page $275

_____Full Page $500

_____Inside Back Cover $800 (Full Color)

_____Inside Front Cover $1000 (Full Color)

_____Back Cover $1500 (Full Color)

Mail contract and payment to:

Las Vegas Academy Theatre
Attn: Robert Connor

315 S. 7th St.
Las Vegas, NV 89101

rjconnor@interact.ccsd.net

Call 702-799-7800 ext:4050 for more information

Make checks payable to: LVA Theatre

Ad deadline is Monday, January 31st

Ad Cost (see above) 		 ________________

Art Charge of $50 		  ________________
(if camera ready B&W art is not included)

Total				    ________________

Date Received _________________________

Received by	 ________________________

Trip Credit  ________ Amount _____________

DO NOT WRITE IN THIS BOX




