
 
ADVERTISING APPLICATION 

 
Show your support of the building industry and get the word out about your product, service or 
support for our Presidents’ Circle Award Winners. 
 
ADVERTISING OPTIONS: 

 Full Page Color ad (With Bleed 8.75” x 11.25”; No Bleed 7.5” x 10”) - $1,500 
 Half Page Color ad (No Bleed) 7.5” x 4.875” - $750 
 Quarter Page Color ad (No Bleed) 3.625” x 4.875” - $375 
 Business Card Color ad (No Bleed, Horizontal Only) 3.5” x 2” - $190 
 Button Ad (120x60 or 125x125) - $500 

All print ads are to be submitted in .pdf or .jpg format no later than October 1, 2010. Please send 

artwork to ceaton@nvbia.com. 
 
**SPECIAL OFFER for ADVERTISERS** 
Advertising & Table Combo – purchase a Gala table and receive 15% off your advertising 
purchase; completed Table Sales form must accompany this Advertising Application; limit one 
discount only. Table Sales form available online or by request. 
 
 $______________ Ad rate – 15% discount = $___________ 
 

 Promotional item insert (placed in 350 Gala gift bags) - $300 
 

 Sponsorship Opportunities – Build your brand and make an impact on the attendees! 
Sponsorships are available to fit any budget. Check this box for more information.  
 
Please complete this form: 
 
Company/Organization_________________________________________________________________ 
 
Contact Name/Title____________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
City___________________________________________ State____________ Zip__________________ 
 
Tel____________________________________________ Fax_________________________________ 
 
E-Mail___________________________________________ Website____________________________ 
 
PAYMENT INFORMATION (Next Page) 



 PAYMENT INFORMATION 
 

$_____________ Total Amount 

 

___________ Check Enclosed, made payable to: HomeAid Northern Virginia 

Credit Card (circle one): VISA MASTERCARD  AMERICAN EXPRESS  DISCOVER 

Credit Card #_________________________________________________________________________  

Expiration Date____________________ Security Code (3-digit # on back of card) ___________________ 

Cardholder Name_____________________________ Signature________________________________ 
Please Print 

                                                 
 

Cardholder’s Billing Address: 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

Cardholder’s Telephone Number (_____) _________________ 

 

Please fax or mail this form with payment to: 
HomeAid Northern Virginia 

3901 Centerview Drive 
Suite E 

Chantilly, VA 20151 
Phone: 571-283-6320 

Fax: 703-563-9167 
E-mail ceaton@nvbia.com 

 
For additional information please visit our website at: 

www.homeaidnova.org 


