
 

St. Vincent de Paul Detroit 

25
th

 Anniversary “Red” Martin & Msgr. Gerald Martin  

Golf Classic 

 

Program Advertising Contract 
 
           Date__________________ 
 
Our company is pleased to support St. Vincent de Paul Detroit by placing ad in the 2016 Golf Classic program book at the 
level indicated below. 
 
Company Name ____________________________________________________________________________________ 
 
Contact name ______________________________________________________________________________________ 
 
Address ___________________________________________________________________________________________ 
 
City, State, Zip_____________________________________________________________________________________ 
 
Phone __________________________________   Fax _____________________________________________________ 
 
Email ____________________________________________________________________________________________ 

Please keep a copy of this contract for your records and submit a copy with payment to: 
St. Vincent de Paul Detroit, Attn: Beth Ransom, 3000 Gratiot Avenue, Detroit, MI 48207 

 

Visit www.svdpgolfclassic for more information or contact Beth Ransom at 313.393.2695 
 

St. Vincent de Paul Group Exemption # 38-135992 

 

THANK YOU FOR YOUR SUPPORT! 

Advertising (Sizes and Rates) 

o Full Page B/W   7 ½ x 10     $250 

o Half Page B/W   7 ½ x 4 ¾     $200 

o Quarter Page B/W  3 5/8 x 4 5/8     $100 

o Business Card B/W  3 5/8 x 2 1/8     $75  

             

Please submit ad in digital format and e-mail to Anne Marie Veneroni at veneroni@gmail.com. Acceptable 
formats are PDF, JPEG, TIFF, EPS, BMG at 300 DPI or greater. Microsoft Word may be used for text- only 

ads – do not embed photos/graphics in Word. Submit text and photos separately. 

PAYMENT METHOD 
o Payment Enclosed (Make checks payable to St. Vincent de Paul Detroit) 

o Credit Card (Visa, MC, AMEX, Discover) Card Number__________________________________________ 

Expiration date: __________________  Security Code_________________________________________ 

o Name and Address of Card Holder__________________________________________________________ 

______________________________________________________________________________________ 


