
MT. CARMEL HIGH 

SCHOOL 
Theatre at the Mount Presents 

 

 
ADVERTISING OPPORTUNITY 
Twice a year, Mt. Carmel High School Drama Department stages productions that bring in 
over 2,400 patrons, students, parents and faculty, as well as local community theater-
goers. 
 
For as little as 5 cents per person, you can reach a buying audience in your immediate 
location by advertising in our Theatre Program.   
 

AS A BONUS – YOU WILL RECEIVE COMPLIMENTARY TICKETS TO THE SHOW! 
 
Advertising with us is easy!   

 Simply decide what size ad fits your business and budget 
 Fill in the Advertising Agreement 
 Include your camera-ready ad or call me to assist you (858) 603-3007 

 

PREMIUM POSITIONS:  Three (3) premium positions are available: 

  Back Cover         Inside Front Cover  Inside Back Cover 

These positions are reserved on a first come first served basis.  ½ Page and Business Card Ads will 

be placed throughout the program as appropriate. 

 

COLOR ADS:  Only the back outside cover is in color.  All other ads are in black & white only. 
 
DUE DATE for ads and artwork:  Tuesday, November 2, 2009 
 

Make Checks payable to: MCHS Drama Boosters 

Mail ad and payment to: PO BOX 720903 

    San Diego, CA 92172-0903 

 
Any questions?  Please contact me – I will be happy to assist you! 
 
Sincerely, 
 
 
Robin Smith  
VP Ways and Means 
MCHS Drama Boosters 
mchsdramaboosters@yahoo.com 



 
ADVERTISING AGREEMENT FOR MT. CARMEL THEATRE PROGRAM 

 
Please place my advertisement in the Mt. Carmel Theatre Production Program as indicated 
below: 

 PRICE SIZE 

 
MARK 
SIZE 

FULL PAGE 
BACK COVER $150 

4.5”w 
7.5”h sold 

FULL PAGE 
INSIDE COVER $125 

4.5”w 
7.5”h  

FULL PAGE $100 
4.5”w 
7.5”h  

½ PAGE $75 
4.5”w 
3.75”h  

BUSINESS 
CARD $50 

3.5”w 
2.0”h  

 
This agreement is entered into between the name of the firm, organization, or individual listed 
below and the Mt. Carmel Drama Boosters. 
 
Contact Name/Company:  _______________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
City/State/Zip:  _______________________________________________________________ 
 
Phone:  (______) _________________ E-mail________________________________________ 
 
Please select a date for Reserved Tickets (pick up at Will Call):  
  
 THUR Dec 3rd   7pm     FRI Dec 4th  7pm    SAT Dec 5th  2pm         SAT Dec 5th 7pm  

 THUR 10th  7pm  FRI Dec 11th   7pm  SAT Dec 12th  2pm      SAT Dec 12th  7pm 

 

 

 
The undersigned agrees to make a donation to the Mt. Carmel Drama Boosters in the amount 
indicated above for support of the Mt. Carmel Theatre Department Productions.  In return for this 
donation, an advertisement for that firm, organization, or individual will be placed in the 
production program(s) indicated: 
 
____________________________________________       ______________________________ 
Signature        Date 
 
_______________________________________________ ______________________________ 
Representative, Mt. Carmel Drama Boosters   Date 
 

FOR OFFICIAL USE ONLY 


