The 95th Annual Session of The State Congress of Christian Workers

of The Missionary Baptist General Convention of Texas
Convening at:
[image: image1.jpg]


New Mount Zion Baptist Church

9550 Shepherd Road

Dallas, Texas  75243

      
    Dr. R.E. Price, Host Pastor



Souvenir Journal Ad Form

 FORMCHECKBOX 
 Inside Front Cover …………………$250.00

 FORMCHECKBOX 
 Full Page with Color Photo….….$150.00
 FORMCHECKBOX 
 Inside Back Cover …………………$250.00

 FORMCHECKBOX 
 Full Page with B&W Photo ..…….$125.00
 FORMCHECKBOX 
 Back Cover ……………………...….$300.00

 FORMCHECKBOX 
 ½ Page with Color Photo………..$  75.00
 FORMCHECKBOX 
 ¼ Page ………………………….…..$  55.00

 FORMCHECKBOX 
 ½ with B&W Photo ………….…….$  65.00
 FORMCHECKBOX 
 Business Card ……………..….…..$  35.00

 FORMCHECKBOX 
 ½ Page without Photo …………...$  60.00
 FORMCHECKBOX 
 Patron’s List ……….……………….$  10.00
Name of Church / Business:












Contact Name:













Street Address:    












City/State/Zip:    












Phone: 
(________) ________-______________________             Fax:   (_________) ________-_____________________

E-Mail:
_____________________________________________________________
Payment:   FORMCHECKBOX 
  Check  #_______     FORMCHECKBOX 
 Money Order  #_______________       FORMCHECKBOX 
 Cashier’s Check  # ______________ 

Ad and Payment Must be Submitted Together - Deadline: May 31, 2010

Note: Send CAMERA-READY ad copy (as you wish it to appear in the book).  DO NOT apply borders to your ad.  Uniform borders will be selected by the Souvenir Book Committee.  Add $20 for non-camera ready copy. (This does not apply to patron listings.)

Check/Money Order should be made payable to: State Congress of Christian Workers 2010
Mail Ad and Check/Money Order to:       
 Attention: Souvenir Journal Committee







New Mount Zion Baptist Church







9550 Shepherd Road







Dallas, Texas  75243

For Additional Information Contact us at:  Phone: 214.341.6459 or Fax:  214.342.8403

For Souvenir  Committee Only:

Date Received: ___________________  
Amount Received:  ______________________







