
CATALOG/AD INFORMATION
We print in color as well as black and white.  Premium ad space is assigned as orders and payments 
are received.  If the cover spots have been taken, we will contact you to arrange another placement.  
Please do not include the original of any photos: digital photos or ads should be emailed to 
auction@ccls.net.

CONTACT INFORMATION
Contact Person: __________________________________ E-mail: __________________________

Company: _______________________________________________________________________

Address: ________________________________________________________________________

Phone: _________________________________     Fax: ___________________________________ 

PLACEMENT/PRICING
     Inside Left Side Back Cover $150       
     Inside Right Back Cover $150
     Inside Front Cover $200
     1/4 Page Ad  $50 (4 1/4H X 2 3/4W)
     1/2 Page Ad $75 (4 1/4H X5 1/2W)
     Full Page Ad $125 (8 1/2H X 5 1/2W)

PAYMENT
   I have enclosed a check payable to CCLS Auction (please note “Program Ad” in memo) or
   Please charge my  ___ VISA      ____ MasterCard      in the amount of $ __________________

Card#: ______________________________________      Exp. Date: ________________________
CVV#: ________________________
Name on card: _____________________________  Signature: _____________________________
Please include a digital file of your corporate logo, if applicable, or email to auction@ccls.net 

GROOVY 
GALA Christ Community Lutheran School

Groovy Gala Advertising Form
April 21, 2012

Please return this page with any enclosures to:
Groovy Gala Donation c/o CCLS

512 County Rd. 10  Watertown, MN  55388
Phone:  952-955-1419

Email: auction@ccls.net 

Thank you for your support of CCLS, a non profit 501 (c)(3) organization (Fed Tax ID 41-1225672)
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