
 

 

2010 PROGRAM ADVERTISEMENT ORDER 
DUE BY: March 10, 2010  

Full payment is due with your order.  Thank you! 
 

    Full Page  (5.0” x 8.25”) $500         1/2 Page Horizontal  (4.5” x 3.5”) $250 
    Business Card Size Ad $150 

 
Name  ________________________________________________________________________ 
 
Title   ________________________________________________________________________ 
 
Company  ________________________________________________________________________ 
 
Website Address ________________________________________________________________________ 
 
Phone Number ________________________________________________________________________ 
 
E-Mail Address ________________________________________________________________________ 
 
Mailing Address ________________________________________________________________________ 
 

    Check Amount Enclosed $________ Checks payable to: Boulder City Hospital Foundation   
 

    Credit Card Charge:   Visa       MasterCard       Discover    American Express 
 
Amount Approved to Charge  $____________________________________________________ 
 
Card#: ________________________________________ 3 Digit Security Code ____________     
 
Name on Card __________________________________ Expiration Date __________________ 
 
Signature ________________________________________  Date   __________________ 
 
Please mail your order and payment to: Boulder City Hospital Foundation 

901 Adams Blvd.  
Boulder City, NV  89005 

 
E-mail completed ads to:   dackerman@bouldercityhospital.org 
 
Ad specs: Submit 1 color copy and 1 black/white copy of your ad in pdf, jpg, Illustrator or 
Photoshop format acceptable for print.  


