
Ad Order Form for the Program Guide 2010 

PLEASE PRINT CLEARLY                          
       NY/NJ-PG 

Ad Rep _________________________________ Tel#:____________________E-mail:______________________ 

Name of Business:___________________________ Name of Individual/Family___________________________ 

**Please Give Billing Address (If Paying by Credit Card, Please Give Address on Credit Card Account):  

_____________________________________________________________________________________________  

City:______________________________  State:_____________________  Zip Code:______________________ 

Phone No.:______________________________ E-Mail:______________________________________________ 

For National Ads 
____ Full page, color, 4-1/2”wide x 7-1/4” high, Rate $1,500 (subject to availability) 
____ Half page, color, 4-1/2” wide x 3-1/2” high, Rate $950 (subject to availability) 
____ Full page, black-and-white, 4-1/2” wide x 7-1/4” high, Rate $800 
____ Half page, black-and-white, 4-1/2” wide x 3-1/2” high, Rate $500 
____ Inside Back Cover, color, 4-1/2” wide x 7-1/4” high, Rate $3,500 
____ Back Cover, color, 4-1/2” wide x 7-1/4” high, Rate $5,000 
____ Inside Front Cover, color, 4-1/2” wide x 7-1/4” high, Rate $3,500 
 
For Local Tour City Ads (black-and-white) 
____ Full page,  4-1/2”  wide x 7-1/4” high,  Rate $350. 
____ Half page, 4-1/2” wide x 3-1/2” high, Rate $200 
____ Quarter page, 2-1/4” wide x 3-1/2” high, Rate $125 
____ Eighth page, 2-1/4” wide x 1-5/8” high, Rate $70 
____ Your name (with others) on Full Page Welcome Ad, Rate $25 
 
To view a sample of last year’s national Ads program guide, visit http://ammatour.getacustomsite.com/home.html 
 
For Credit Card payments 
I have enclosed my credit card details toward the payment for this ad. 
Name on Card: _____________________________________ Visa________ or MasterCard___________ 
 
Card Number: ____________________________________ Exp. Date: ___/___  
 
Cardholder Signature: ____________________________________________________  
(Signature Required) 
 
For Check Payment 
 
Check Number:___________________  Name of Payer ____________________________________________ 
 
Place your ad copy here↓ or attach it to this form. 

 

 

 



 

 

_____ Contact me about how to submit digital artwork for this ad. 

______ Scan the attached artwork (color art only for color ads, otherwise black-and-white art) 

______ Send me a sample proof of my ad (if not checked, we’ll assume you don’t want a proof) 

______ I’d like to use the same ad as last year. 

 

Please give your completed Ad Order Form and payment to your Ad Representative or mail to:  Steve at: 2010 NY 
Program Guide, c/o Steve Abrahams,  PO Box 655,  San Ramon, CA 94583. Cell: 510-209-6123. Email: 
ammasripati@yahoo.com 

Note: Payments should be made payable to: MA CENTER 

For All Design questions please contact Patty Loaiza Home: 941-360-8844, Cell: 203-219-6428, Email: 
patopatty@yahoo.com 

For All Program Guide Questions, please contact Mohan Kumar –Sales Coordinator – Cell #: 973-214-0067. 
Email: ammasmohan@gmail.com 

 

 

      

 

 

 

 

 

 

 

Thank you for supporting Amma’s Summer Tour with your advertisement! 

  
Official Use Only   
 
Date Received _____________ Check Number_____________ Amount________________  
Contact Information____________________________________________________________________  
Type of Ad (pranam, business, etc.)_________________ 
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