
 
        2009 Overbrook Classic   

        Basketball Tournament   

        Program Advertisement Contract 
Family Name  _____________________________________________________________________ 

Contact Name  ____________________________________________________________________ 

Address  _________________________________________________________________________ 

City / State / Zip  ___________________________________________________________________ 

Phone  ________________  Fax  _________________E-mail  ______________________________ 
Advertisement Size 
_____  $5,000  Slam Dunk Sponsor 
_____  $3,000  Buzzer-beater Sponsor 
_____  $2,000  3-Point Sponsor 
_____  $1,000  Free Throw Sponsor 
_____  $500  Booster Sponsor 
_____  $250  Full-page advertisement  (7.5” wide x 10” tall) 

_____  $135  Half-page advertisement  (7.5” wide x 5” tall OR 3.75” wide x 10” tall) 

_____  $75  Quarter-page advertisement  (3.75” wide x 5” tall OR 7.5” wide x 2.5” tall) 

_____  $40  Eighth-page advertisement  (3.75” wide x 2.5” tall) 

Advertisement Specifications 
_____  Please use last year’s ad. 

_____  Use clip art # _____ and copy # _____. 

_____  I have designed my own ad.  I have attached the art and copy OR I will e-mail it to 

Pam Sheridan at pamsheridan@comcast.net.  (Please send a paper copy of the ad you 

designed with your payment so we can double-check the ad.) 

Payment Method, payment due no later than October 30, 2009 
_____  Payment enclosed.  Please make checks payable to Overbrook Parents’ Club 

_____  Please send an invoice to the above fax number or e-mail address. 

Complete this section ONLY for in-kind donations: 
Please describe the in-kind donation:  __________________________________________________ 

Value of in-kind donation:  ___________________________________________________________ 
Please return contract, ad copy & payment to:    
Overbrook Classic Basketball Program   FOR OFFICE USE ONLY: 
Overbrook School      DATE PAID  __________________________ 
4210 Harding Road      INVOICE SENT  _______________________ 
Nashville, TN 37205      ___  E-MAIL  ___  FAX 
FAX:  615-783-0560 

mailto:pamsheridan@comcast.net

