
Holy Family High School’s 19th Annual Tiger Gala  
Saturday, April 17th, 2010 

 
Advertise in the Gala Program 

Advertise your business in the Gala program.  The program will be hand delivered to 
attendees the week prior to the Gala.  In addition to your ad, your business will also be 
listed on the official HF Gala website.  Ads will be interspersed throughout the program.  
Over 600 potential new customers in attendance will see your ad.  Thousands more will 
see your company information and link on the official Gala website for the duration of 
the 2009-2010 school year at www.holyfamilyhs.com.   
 
Program Format—The program will be 5.5” x 8.5”.  Full page 4.5” x 7.5”, half page 4.5” 
x 3.75” quarter page 2.25” x 3.75” and business card ad 3.5” x 2”.  All ads must be 
camera-ready in exact format ready to print.  

 
Ad deadline:  Fri., Mar. 19th, 2010. 

 
Exclusive Color Ads               *Full Page/$300  *Half Page/$200   
Inside back/front cover ad *Quarter Page/$150  *Business Card/$100 
 
Black & White Ads:  *Full Page/$250  *Half Page/$150 
    *Quarter Page/$100  *Business Card/$50 
  
To reserve your spot, contact Marianne Alonzi at 303-410-1411x1129 or email 
marianne.alonzi@holyfamilyhs.com  Ad space is limited, so don’t delay!   

 
__________________________________________________________________ 

 
 
Ad Reservation Form (Please attach business card and payment with order!)  Complete form 
and send to:  Holy Family High School, 5195 W. 144th Ave., Broomfield, CO  80023  Attn:  
Marianne Alonzi 

 
***Color Ad Inside Front/Back Page____ 

Full Page/$300___ Half Page/$200___ Quarter Page/$150___ Business Card $100___ 
***Black/White Ad____ 

  Full Page/$250___Half Page/$150___Quarter Page/$100___Business Card/$50___ 
 
Name_____________________________Company_____________________________ 
Address___________________________City_____________State___Zip__________ 
Phone_________________Fax________________Email_________________________ 
 
Payment:  Check#_______ Visa/Mastercard #________________________Exp.______ 
Billing Address______________________________________________Zip_________ 
Cardholder Signature________________________________________Date__________ 


