
 

 

2016 TCYS PROGRAM AD SALE INFORMATION 

1. PAYMENT FOR AD MUST ACCOMPANY THIS FORM. DO NOT SEND CASH. 

2. All ads are black and white. There are no color ad spaces for sale. 

3. Ad copy including pictures must be included with this form. Make sure that ad copy is legible. 

4. Camera ready artwork is preferred. Business cards will be accepted for 1/4 page ads only. Ad copy must be 

typed clearly on a separate sheet of paper, and must be submitted with this completed ad form. No handwritten 

ad copy will be accepted. TCYS is not responsible for illegible ad copy. TCYS reserves the right to return ad copy 

or alter ad copy if needed. Electronic files should be emailed to Stephanie_TSU@yahoo.com 

Option A – Deliver a placement-ready art file, correctly sized, in one of the file formats below 

Option B – Deliver image(s) in the required format(s) and your required text – we will lay out your ad for you 

Option C – Text only ad. Client to provide text and we will do the lay out 

Option D – Business cards can be used for quarter page ads. The card should be scanned and saved in one of the 

acceptable file formats below or attached to this form. 

5. PLEAE PAPER CLIP FORM TO AD COPY AND PICTURES. DO NOT STAPLE AD COPY OR PICTURES TO FORM. 

6. The preferred method for receiving photos is via email. If possible, scan your photo and email the image to 

Stephanie_TSU@yahoo.com. We cannot be responsible for returning photos to their owners. 

PROGRAM AD PAGE SIZES: 

FULL PAGE - $100 .00 (4.75” wide by 7.75” tall) 

HALF PAGE 1/2 - $50.00 (4.75” wide by 3.75” tall) 

QUARTER PAGE 1/4 - $30.00 (4.75” wide by 1.875” tall) 

TCYS PROGRAM ADVERTISEMENT CONTRACT 

BUSINESS NAME:_______________________________________________________________________  

ADDRESS:__________________________________ CITY: ________________ STATE:________  

ZIP CODE__________ PHONE  ___________________ EMAIL ADDRESS:_____________________________  

CIRCLE AD SIZE           ¼              ½                  FULL  

FULL PAYMENT ENCLOSED: (   )  CHECK# _____________   AMOUNT PAID __________________  

PAY BY CREDIT CARD: (   )  CARD NUMBER ________________________________________ 

CARD EXP DATE ______________   CVV ON BACK OF CARD __________________  

PRINT NAME OF PERSON PUCHASING AD/AWARD: _____________________________________  

SIGNATURE OF PURCHASER: ______________________________________________________ 
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