
 
YACHAD 

COMMUNITY BUILDERS BASH 2008 
Best Wishes Listing and Program Advertising Agreement 

 
Personal or Professional “Best Wishes” Listing - $200 
Please print clearly your name or the name of your organization, as you would like it to appear in 
the 2008 Program. 
 

Name__________________________________________________  or 

Company (if applicable)_________________________________________ 
Address_____________________________________________________  
E-Mail ______________________________________________________  
Telephone (     )                                              Fax (____)___________________  

 
Advertising Agreement  
Please reserve the following advertising space in the 2008 Program: 
 

□ Back Cover      $2,500 5.5 in. wide x 8.5 in. tall 
□ Inside Back Cover $1,500 5.5 in. wide x 8.5 in. tall          

□ Full Page                       $1,000 5.5 in. wide x 8.5 in. tall      

□ Half Page                       $500 5.5 in. wide x 4.25 in. tall                  
□ Quarter Page  $ 300 2.75 in. wide x 4.25 in. tall 

 

It is recommended that advertisers provide electronic copy in a pdf or Word file format, if possible.  Send 
electronic files to rubinkr1@aol.com.  Deadline for payment and artwork is October 27thh.  For further 
information, call 202.296.8563. 

 
Name of Company__________________________________________________________    
Name ____________________________________________________________________ 
Address___________________________________________________________________   
E-Mail ____________________________________________________________________   
Telephone (     )___________________ Fax (____)__________________________________ 

 
Please send payment along with this form to:  Yachad, 1776 Massachusetts Avenue, NW, Suite 810, 
Washington, DC 20036   
    

Charge my      □ Visa    □ MasterCard 
Name ____________________________________________________________________ 
Account Number ____________________________________________________________ 
Address:________________________City___________State_______ZipCode___________ 
Expiration Date: _________________Amount: _____________________________________ 
E-Mail: ____________________________________________________________________   
 
Signature: _________________________________________________________________ 



 
 


