
 
 

I wish to place a display ad in this year’s program. (Attach ad information, camera ready copy or business card if unable to send digitally) 
 
 
FULL PAGE = $ 150.00              ½ PAGE = $85.00            ¼ PAGE = $ 50.00      BUSINESS CARD = $ 25.00 
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BUSINESS/PERSON TAKING OUT AD 
 

_____________________________________ 
Business/Person Name 
 
___________________________________________________ 
Address 
 
___________________________________________________ 
Phone 

PERSON SELLING AD 
 

_____________________________________ 
Name 
 
___________________________________________________ 
Division Entered 
 
_________________________      _______________________ 
Amount Received          Cash      Check # 
 
 

AD SALES FORM 
AD DUE DATE ~ SEPT. 23RD    

 
 

RECEIPT 
 

 
 
Received donation for Ad in the Miss Barstow Pageant Program Book      ________________ 
                        Date 
 

Received $____________      From ______________________________________________ 
 

All ads are to be in Black & White (Make check payable to Miss Barstow Pageant, Inc.) 
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