
 
Program Advertising Agreement 

Theatre: 64 Rose Valley Road  Studio & Administrative Offices: 146 W. Rose Valley Road 
Rose Valley, PA  19063      Rose Valley, PA  19086 
610-565-4211 ~ Phone       610-566-4034 ~ Phone 

 
Date:   _____________________________     
Name:   _____________________________  Phone 1: ______________________ 
Organization:  _____________________________  Phone 2: ______________________  
Address:  _____________________________  Fax:  ______________________  
   _____________________________  E-Mail:  ______________________  

 
Main Stage Production Programs: 
 

Ad Size 1 Show 3 Shows 6 Shows 
2 ¼ x 1 ¼  $50 $150 $300 
2 ¼ x 3 ¾  $100 $250 $400 
4 ⅜ x 3 ¾ $150 $500 $850 
4 ⅜ x 7 ½ - Full Page $350 $1,000 $1,500 

  
Children’s Theatre Production Programs: 
 

Ad Size 1 Show 2 Shows 3 Shows 4 Shows 
2 ¼ x 1 ¼  $25 $50 $75 $100 
2 ¼ x 3 ¾  $35 $60 $85 $105 
4 ⅜ x 3 ¾ $75 $100 $125 $150 
4 ⅜ x 7 ½ - Full Page $150 $200 $250 $300 

 
Please select: 
 

Main Stage Programs -  

□ 1 Show Ad Placement □ 3 Show Ad Placement □ 6 Show Ad Placement 
 

Children’s Theatre Programs -    

□ 1 Show Ad Placement   □ 2 Show Ad Placement  □ 3 Show Ad Placement   □ 4 Show Ad Placement 

 

Payment: 

□ Visa □ Master Card □ Discover or □ Check. (Make check payable to Hedgerow Theatre)  

 

_________________________________________________ ________ 
Account number         Exp. Date 

______________________________________________ 
Signature   
 

You may submit your completed ad electronically to mroyal@hedgerowtheatre.org.  Or supply clear artwork or 
logos on white paper only.  Attach a business card or ad copy.  All hard copy submissions, send to Hedgerow 
Studio address listed above, attention Margie Royal.  Hedgerow Theatre is not liable for printing errors. 
 

 
Internal use only: 
Payment Received (Date): _____________________________  Run To: ____________________________ 
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