CANCER WELLNESS CENTER
2008 BENEFIT ADVERTISING AGREEMENT

Q INSIDE FRONT/BACK COVER 45WX70H $7,500
O GOLD FULL PAGE 45WX70H $5,000
O SILVER FULL PAGE 45WX70H $2,500
O GOLD ACCENTED FULL PAGE 45WX70H $1,000
O SILVER ACCENTED FULL PAGE 45WX70H § 550
O FULL PAGE 45WX70H § 350
O 1/2PAGE 45WX3-3/8H § 200

Advertisement Options
Please supply original artwork or 2) a business card or 3) write a personal message in the area below or on a
separate piece of paper. Please do not fold or staple attachments. You may E-mail your copy/message in
high resolution PDF or jpeg format to Ipighetti@cancerwellness.org

Submit agreement with advertisement option and your payment no later than
Monday, June 30, 2008
Cancer Wellness Center *215 Revere Drive ® Northbrook, Illinois 60062-8010

Name Title
Company Phone ( )
Address City/State/Zip
E-mail

AD SOLICITED BY

O I’d love to receive an invitation to your benefit dinner dance on Sat. Sept. 6, 2008

Payment Options
O Check enclosed and made payable to the Cancer Wellness Center
O Please charge my Visa MasterCard Discover Card
Card # Exp. Date

Cardholder’s Name

Cardholder’s Signature

QUESTIONS? Call Sandi Topper, Director, Special Events, at the Cancer Wellness Center, 847.562.4993.

This form may be completed online at www.cancerwellness.org Acceptance of all advertisers and copy is

subject to approval by the Cancer Wellness Center. The Cancer Wellness Center will not be liable for loss
or damage to submitted artwork.




