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1 C7- INSIDE FRONT OR INSIDE BACK COVER . . . $650
_/qd;()ertlslng e Bleed: 8.5” X 11~

P e Trim: 8.25” X 10.75”
Opportunities [ e s x105"

PREMIUM FULL PAGE . . . $500
e Bleed: 8,57 X 11~

e Trim: 8.25” X 10.75”

e Live: 87 X 10.5”

FULL PAGE . . . $350
e Bleed: 8.5” X 11”

e Trim: 8.25” X 10.75”
e Live: 87 X 10.5”

HALF PAGE VERTICAL . .. $200 HALF PAGE HORIZONTAL . . . $200
WE ARE UNIOUE. * Bleed: 5.5” X 8.5” * Bleed: 8.5” X 5.5
Parent to Parent of Miami e Trim: 5.25” X 8.25” e Trim: 8.25” X 5.25”
is the only organization in e Live: 57 X 8” e Live: 87 X5”
South Florida serving
families of children with
all types of disabilites. QUARTER PAGE . . . $125 BUSINESS CARD . . . $75
e Bleed: 4.25” X 5.5” e Bleed: 4.25” X 3.67”
e Trim: 4” X 5.25” e Trim: 4.125” X 3.5”
e Live: 3.75” X 5” e Live: 4”7 X 3.5”

ALL ARTWORK SHOULD BE SUBMITTED AS HIGH RESOLUTION (300 DPI) TIF, JPG OR PDF FILES.

PROGRAM BOOK PRINT DEADLINE IS OCTOBER 21, 2011.

All ads will be featured in Parent to Parent of Miami’s Journey of Dreams program book.
To confirm your 2011 Journey of Dreams program book advertisement, please fax this form to 305.271.6628.

| am committed to purchasing the following advertisement(s):

O Inside Front Cover ($650) 0 Inside Back Cover ($650) 00 Premium Full Page ($500) O Full Page ($350)

0 Half Page Vertical ($200) 0[O Half Page Horizontal ($200) 0O Quarter Page ($125) 0 Business Card ($75)

CONTACT: PAYMENT:

Company: ] CHECK [J BILL ME

Address: [ AMEX [ VISA oMC
Number:

Contact Person: Expiration: Sec. Code:

Tel. Cardholder:

Email: Sighature:

PARENT TO PARENT OF MIAMI MEETS ALL REQUIREMENTS SPECIFIED BY THE FLORIDA SOLICITATION OF CONTRIBUTIONS ACT. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE WITHIN THE STATE (1-800-435-7352). REGISTRATION DOES NOT IMPLY
ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. FOR MORE INFORMATION, VISIT WWW.PTOPMIAMI.ORG/JOURNEYOFDREAMS



