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We proudly continue our BLOCKBUSTER Season of  2010...

The musical based on the 
“Little Orphan Annie” comic strip

Annie
by Charles Strouse, Martin Charnin and Thomas Meehan

August 6 - 22August 6 - 22August 6 - 22August 6 - 22

FULLFULLFULLFULL PAGEPAGEPAGEPAGE ADVERTISERS RECEIVE TWO COMPLIMENTARY SEATS TO THE SHOW.
(Reservations required.)

Payment and artwork must be received by Payment and artwork must be received by Payment and artwork must be received by Payment and artwork must be received by JULY 13, 2010.JULY 13, 2010.JULY 13, 2010.JULY 13, 2010.

_____ $   40.00                       1/8 Page (Business card)
_____ $   60.00         1/4 Page
_____ $   90.00         1/2 Page
_____ $ 120.00         3/4 Page
_____ $ 150.00         Full Page
_____  $  240.00                  Center fold  (TWO full pages & FOUR comp tickets)

Enclose artwork with order or send .jpg.jpg.jpg.jpg    or .pdf.pdf.pdf.pdf        file to    heronhouse@sylvaninfo.netheronhouse@sylvaninfo.netheronhouse@sylvaninfo.netheronhouse@sylvaninfo.net    if not on file. 

(Questions?  Call Glenn EvansGlenn EvansGlenn EvansGlenn Evans at 472-2431472-2431472-2431472-2431.)

Advertiser name  _______________________________ E-mail  address_______________________________________

Mailing address________________________________ Street address________________________________________

Town/State _________________________Zip_________   Phone (Day)  _____________________ (Cell) ________________

Authorized by (please print)_______________________________   Comments: 

Please send credit card info or check to the address above.  

‘ Credit card    ‘ VISA   ‘ MasterCard       Total Amount $ ________

Card # ___________________________   Exp.: Month____Year_____

Signature                     Billing Zip Code       

or

‘ Check
Please make payable to:
The Westmoreland Players


