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GALDE 18" ANNUAL PICNIC/HEALTH FAIR SPONSORSHIPS

Orgullo Sponsor- $ 5,000: Premium banner placement at the stage; premium ad in journal; mention in all
press releases, invites, and psa’s; merchandise distribution (to be provided by the sponsor); free table at the
Picnic/Health Fair.

Igualdad Sponsor- $2,000:  Regular banner placement at picnic site (non-stage); full-page ad in pride
journal; mention in all press releases; invites and psa’s, merchandise distribution (to be provided by the sponsor);
free table at the Picnic/Health Fair.

Cultura Sponsor (non-profits)- $1,000 Banner placement, ¥4 page ad in pride journal; mention in all press
releases, merchandise distribution (to be provided by the sponsor); free table at the Picnic/Health Fair.

Comunidad Sponsor- $75  Recognition in journal; table at the Picnic/Health Fair.
Journal Advertising

Advanced Reservation Form
Please check one:

Full Page $500 8 x 10 %
Half Page $350 8”x51/8
Quarter Page $250 37/8x51/8”
Business Card $100

Name Listing $50

Important: Ad reservations are due by: Friday, June 13", 2008
Camera-ready art submissions due by: Friday, June 27", 208

Artwork can be delivered and/or emailed to: GALDE, 24 West 25t Street, New York, NY 10010 ATTN:
Francisco J. Lazala or email to: Flazala@galde.org . Artwork must be sized according to selection (i.e., full ads
must be 8 x 10 %, half ads at 8 x 5 1/8, etc.

Unusable artwork includes: faxes; photocopies; folded artwork, photographs or copies of photographs. Contract
must include all contact information.

INFORMATION FOR TABLING, ADVERTISEMENTS AND SPONSORSHIPS:

Name/Title:

Company:

Address:

State: City: Zip:

Phone: Fax:

Email:

Please make check or money order payable to: Alianza Dominicanaand write OGALDE Picnic / Health Fair
20080 on the memo section.

Please fax this fornto: 212 6753466.Please call us at (212) 584311after you sendte application to
confirm that wereceived it! WeOre not responsible for lost agadions.



