
Please make checks payable to:  Coral Springs Museum of Art
Mail to: Coral Springs Museum of Art, 2855 Coral Springs Drive, Coral Springs, FL 33065

Phone  954.340.5000    Fax  954.346.4424      www.csmart.org

We Accept Visa/Amex/Mastercard   ______________________________________________
Exp ___________  Signature  _______________________________________________________

Please attach business card or well wishes copy here. Copy is due at Museum no later than April 1, 2010.

Name of Business  _______________________________________________________________

Contact Name  __________________________________  Phone  _________________________

Address  _______________________________________________________________________

City  __________________________________  State  _______ Zip  _____________

Size of Ad or Wishes  _____________________   Amount Due $ _______  Date Paid  __________

Program Book Advertising and “Well Wishes” Rate Sheet

Ad Size Cost

CORAL SPRINGS MUSEUM OF ART

1/4 page Vertical or Horizontal   2” x 3 1/2” $25
1/2 Page Horizontal   3 7/8” x 5” $50
Full Page 5” x 8” $100
Inside Back Cover    5” x 8” $150
Inside Front Cover   5” x 8” $150
Back Cover   5” x 8” $250

April 22, 2010     6:30pm



FULL Page     5”w x 8”h

Program Advertising and “Well Wishes” Ad Size Sheet

HALF Page Horizontal
3 7/8” h x 5”w

QUARTER Page Vertical
2”w x 3 1/2”h

QUARTER Page Horizontal
 3 1/2”w x 2”h


