Post 15 American Legion/
Class A Baseball Digital
—> .Y Tournament/Ad Program

_ﬂ INVOICE

1 Company
Contact Person Phone

Address

City/ST/Zip

Email

2 Indicate Ad Size and/or Donation
O Ad—Check appropriate box to the right ——
O Hit Club Donation: Amount: $
Hit Club Levels: Single—$25 or under Double—$26 to $50
Triple—$51 to $100 Home Run—$101 to 200
Grand Slam—$201 to $500 Game Winning Hit - over $500

3 Player Name:

Address:

City/State/ZIP:

Phone:

It is absolutely necessary that any payment clearly indicates the name,
address, and phone number of the player.

4 Make check payable to: iAmount Due--
SEBA : .
1321 N Cleveland Ave iAd(s)' $
Sioux Falls, SD 57103 -
605-215-1465  Hit Club: $
www.siouxempirebaseball.org |
Tax ID #: 41-1903475 ‘Total: $

5 Please submit a HIGH RESOLUTION file in PDF or JPG
format. File should be emailed to:
info@siouxempirebaseball.org

Special requests will be honored as practical, but not guaranteed. No refunds
for ad errors or omissions. Ad design is not included-all ad components and/
or materials must be supplied by advertiser. PLEASE—DO NOT supply
copyrighted material to be scanned or otherwise reproduced unless you have
a letter of authorization allowing you to use the art (example: phone book
ads or ad proofs).

Ad production questions should be directed to Betzi Plucker, 605-215-1465
Ads should be sent to info@siouxempirebaseball.org

SEBA will retain 10% of the ad price to cover administrative costs of producing the program.

Thank you for your support of American Legion Post 15 Baseball!
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o Credit Card—Appr Code: Inv #:
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$250

Full Page—7.5 x 10

$150

1/2 Page H—7.5x 4.8

75

$150

1/2 Page V—3.625 x 10

$100

D

1/4 Page V—3.625 x 4.

875

$100

E

1/4 Page H—7.5x 2.3

$75

F

Business Card—3.625 x 2.

375



