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PURCHASING AN AD IN THE MAKING A DONATION
PROGRAM BOOK
Business Card 2inH 312in W ) 150.00 Amount Donated

( Not buying an ad)
1/4 Page (434H 314 W) [ ]250.00

1/2 Page (43/14H 634 W) 500.00

Check I:l Cash |:|

Heart of Christmas
Check [ 1 cash [ Tax ID #86-1080525
(DONATIONS must be in accordance to Tax Laws)

Full Page 912 H 634 W) |:| 1,000.00

(For larger sponsorships speak with representative)

Ad Status:
(check ail that apply)
Business Card (Attached) Photo Ready Ad (Attached) (Logo Attached)
Createand Build Ad = Emailing Ad Use Same Ad As Last Year
Use Same Ad As Last Year with changes  Needproof

Make checks payable to The Heart of Christmas Association
Memo your check for either Advertisement or Donation (cannot be both) then mail checks to:
Heart of Christmas Show Association
4332 Woodswallow Dr  Fayetteville NC 28312
Email: vohnec@aol.com

Voices of the Heart and the Cast of the Heart of Christmas Show thank you for your willingness
to help us in our efforts to help our city’s children who ave in need!
Together, we really can make a difference ...
See you at the show at the Crown Center Theatre Thanksgiving weekend!
Show lines are 910-978 -1118 or 978- 1119

www. heartofchristmasshow.com




