
9th National High School Dance Festival 
March 13 – March 16, 2008 

University of the Arts 
Philadelphia, Pennsylvania 

 

ADVERTISING CONTRACT & INSERTION ORDER (Form F) 
Advertiser: ____________________________________________________________________________ 
Address: ______________________________________________________________________________ 
City: ______________________________________ State: _______________ Zip: _________________ 
Contact: ___________________________________ Fax: ______________________________________ 
Phone: ____________________________________ E-Mail: ____________________________________ 
 

Please reserve the following advertising space:  
 

       Check All requested Amount Enclosed 
Full Page  $500.00    _____________  ____________ 
½ Page   $350.00    _____________  ____________ 
 
Cover (Call to confirm availability) 
Inside Front Cover (Not Available)   _____________  ____________ 
Inside Back Cover $800.00    _____________  ____________ 
Inside Back Facing $600.00    _____________  ____________ 

 
TOTAL:         ____________ 

 
 
Production Requirements 
     Format:   High Resolution or Press Quality PDF. File only                _____ Vertical  _____ Horizontal   
     Mechanical Enclosed:      _____  Yes           _____ No  
        Preferred if Image was emailed to: Tara Keating at Tkeating@uarts.edu.                                        
     Mechanical Will Be Delivered by:     ___________________ (date)  
        *all deliveries must be received by Janruary 16, 2008 by 4:00pm.  
 
Authorization:  
I hereby authorize the insertion of our advertising in the 9

th 
National High School Dance Festival Program 

as specified above.  
_____________________________         
print name                             
_____________________________        ___________________________ _____________ 
signature                                                  title                                                         date  
 
 
Method of Payment 
Personal / Company Check #  _______  Visa ______  MasterCard ______ 
(make checks payable to: The University of the Arts) 
Name on Card: __ _________________________________________________________  
Credit Card Number: _______________________________________________________ 
Exp. Date: __ _____________________________________________________________  
Amount Enclosed: _________________________________________________________ 
Security Code (3 digits on back of card):   ______________________ ________________ 
Signature:  ___________________________________________________________ 

 
SEND COMPLETED FORMS TO: 

The University of the Arts 
Tara Keating, School of Dance 

320 South Broad Street 
Philadelphia PA 19102 - 4994 

Phone: 215-717-6112 Fax: 215-717-6109 E-Mail: TKeating@uarts.edu Website: www.nhsdf.org 
 

Payment Deadline is January 16, 2008  


