
	
  

201	
  South	
  Donaghey	
  Avenue	
  :	
  UCA	
  Box	
  4942	
  :	
  Conway,	
  AR	
  72035	
  :	
  (501)	
  450-­‐5092	
  

2017-­‐2018	
  PROGRAM	
  ADVERTISEMENT	
  

	
  

Company	
  Name:	
  _______________________________________________________________________________________________	
  	
  
	
  

Contact	
  Name:	
  _________________________________________________________________________________________________	
  	
  
	
  

Email:	
  _________________________________________________	
  Phone:	
  _________________________________________________	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Please	
  check	
  if	
  you	
  would	
  like	
  to	
  be	
  added	
  to	
  the	
  UCA	
  Theatre	
  e-­‐mail	
  list.	
  	
  
	
  

Address:	
  ________________________________________________________________________________________________________	
  	
  
	
  

City,	
  State,	
  Zip:	
  _________________________________________________________________________________________________	
  	
  
	
  

Full	
  Page:	
  $250	
  
8.5”	
  x	
  5.5”	
  	
  
	
  

Half	
  Page:	
  $150	
  
4.25”	
  x	
  5.5”	
  	
  

Quarter	
  Page:	
  $100	
  
4.25”	
  x	
  2.25	
  

Advertisement	
  Swap	
  
This	
   option	
   is	
   available	
   for	
   other	
   Arkansas	
   theatres.	
   UCA	
   Theatre	
   will	
   run	
   your	
   ad	
   in	
   our	
   season	
  
program	
  in	
  return	
  for	
  equal	
  ad	
  space	
  in	
  your	
  season	
  program.	
  	
  
	
  

Specifications:	
  
• Payment	
  must	
  be	
  received	
  by	
  September	
  15,	
  to	
  be	
  in	
  the	
  first	
  program.	
  
• Ads	
  need	
  to	
  be	
  emailed	
  to	
  melissap@uca.edu	
  by	
  September	
  15,	
  to	
  be	
  in	
  the	
  first	
  program.	
  	
  
• Ads	
  should	
  be	
  in	
  .jpg,	
  .png,	
  or	
  .eps	
  format	
  and	
  at	
  300	
  dpi.	
  

	
  
Production	
  Opt	
  Out	
  Option:	
  
This	
  advertisement	
  is	
  for	
  the	
  full	
  season;	
  however,	
  you	
  can	
  opt	
  out	
  of	
  any	
  production.	
  The	
  2017-­‐2018	
  Season	
  
includes:	
  

	
  

Devised	
  Theatre	
   	
   Three	
  Days	
  of	
  Rain	
   	
   Arms	
  and	
  the	
  Man	
  

	
  

Total	
  Price:	
  $_______________	
  	
  
	
  

Check	
  (Please	
  make	
  checks	
  payable	
  to	
  UCA	
  Theatre	
  Foundation.)	
  
	
  

Visa	
   	
   Master	
  Card	
   	
   American	
  Express	
   	
   Discover	
  
	
  
	
  

Name	
  as	
  it	
  appears	
  on	
  the	
  card:	
  ______________________________________________________________________________	
  	
  
	
  

Card	
  Number:	
  __________________________________________________________________________________________________	
  	
  
	
  

Expiration	
  Date:	
  ____________________	
  CVV	
  Code:	
   ________________________	
  Zip	
  Code:	
  __________________________	
  	
  
	
  
	
  
	
  

Signature:	
  __________________________________________________________________	
  Date:	
  _____________________________	
  	
  
	
  

If	
  you	
  have	
  any	
  questions,	
  please	
  contact	
  Melissa	
  Pearson,	
  UCA	
  Theatre	
  Business	
  Manager,	
  at	
  
melissap@uca.edu.	
  	
  

	
  

	
  
www.uca.edu/theatre	
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