
  

 

 

 

 

 

 

Opera Ball Program Ad Order Form 

 
Company Name: ___________________________________________________________________________________________________________________ 

 
Mailing Address:  _______________________________________Apt/ Suite:_____________City__________________________State:_____Zip:____________ 

 
Phone:_________________________________________________________ 

 
Contact Name (Please Print):__________________________________________________________Contact Email:____________________________________ 

 
ADVERTISEMENT INFORMATION (please check the advertisement you are purchasing) Ad submission deadline is Wednesday, 
February 1, 2017.  
 

 Advertisement Rate/Specs:    Full Color       Ad Dimensions   

❑ FULL PAGE           $300.00      5.5” W x 8.5” H 
❑ INSIDE BACK COVER    $325.00      5.5” W x 8.5” H 
❑ HALF (1/2) PAGE       $150.00      5.5” W x 4.25” H 
❑ ONE-FOURTH (1/4) PAGE         $75.00      2.75” W x 4.25” H 

 

Ad Specifications: 

Full Page (Bleed) 5.5” W x 8.5” H 

1/2 Page 5.5” W x 4.25” H 

1/4 page 2.75” W x 4.25” H 

 

Please include a 0.125” bleed on all four sides of ad. Do not include crop marks, trim marks, color bars, labels or stamps on 

proof. 

Acceptable Media: Please submit all ads in print-ready PDF format and embed all fonts and images. Any graphics included in the 

ad should be 300 DPI at actual size, CMYK. For additional information, please contact our office at 407-999-7800. 

Ads should be submitted via an online file transfer service to bscales@fsyo.org. We suggest one of these free file transfer 

services: yousendit.com, wetransfer.com, and dropbox.com. 

If you would like us to create your ad for you, we are happy to do so. Please contact us for rates and more details. 

Billing:  

❑ PAYMENT ENCLOSED  

❑ PLEASE SEND INVOICE 

Special Instructions: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Send payment to:  Florida Symphony Youth Orchestra - PO Box 2328 Winter Park FL  32790 
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