
Seagle Music Colony, P. O. Box 366, Schroon Lake, NY  12870-0366 
Advertisement Contract:  Program Booklet, 2011 

 
 

COPY DEADLINE IS MAY 15, 2011.  Please return this form soon.  Thank you. 

Business/Organization Name_______________________________________________________________ 

Contact Person_______________________________Daytime Phone Number_______________________ 

Mailing Address_________________________________________________________________________ 

Daytime Phone Number___________________________________________________________________ 

Email address___________________________________________________________________________ 

Please see the other side of this form for information on becoming a  
Business Council Member of Seagle Music Colony 

 
Check the ad space you would like to reserve: 

� 1/8 page horizontal color (Image area, 3.75” x 2.25”)  $90.00 ($75.00 for b/w) 

� 1/4 page vertical color (Image area, 3.75”x 5”)   $125.00 ($100.00 for b/w) 

� 1/2 page horizontal color (Image area, 8” x 5”)    $225.00 ($175.00 for b/w) 

� Full Page color (Image area, 8” x 10.5”)    $400.00 ($300.00 for b/w) 

� Full Page Inside cover color (Image area, 8” x 10.5”)  $500.00 ($450.00 for b/w) 

� Full Page Back cover (color, 8 ½” x 11” w/bleed )  $650.00  

Additional tax deductible contribution   $____________ 

Total        $____________ 

 

Please return camera ready ad (as unstapled hardcopy or electronic file), form, and payment 
to Seagle Music Colony via mail and/or email at info@seaglecolony.com.  High quality .pdf, 
.tiff, .eps or .pub files preferred. 
 
Note: You are encouraged to:  
 1. Provide new camera ready ad copy, even if we have copy from prior years 
 2. Use your ad to promote your business through discounts to our patrons 
 
� My check (payable to Seagle Music Colony) is enclosed  

� Please charge my (circle one) Visa, Mastercard, Discover, American Express 
 
Card Number _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ Expiration Date _ _ - _ _  
 
Signature____________________________________________ 
 
Billing Address if different from above:   
 
___________________________________________________ 



Become a Business Council Member of Seagle Music Colony 
 
The Seagle Music Colony Business Council Membership program allows you and your business to reward 
an employee, entertain a client or just help with our mission to train the very best young singers in the 
country and bring high quality opera and musical theatre performances to the Adirondacks.   
 
ALL Business Council Members are entitled to: 
     Listing in the Seagle Music Colony Program Book 
     Direct line to reserve tickets 
     Advance notice of new productions and programs 
     Member-only pre-sale for all events 
     Invitation to our annual member appreciation event 
     A subscription to the Seagle Colony Chronicle Newsletter 
 
Business Council Membership Levels and Benefits: 
 
Stockholder Level - $350-$749 
     Four single tickets to a Seagle Music Colony production 
     One quarter page color ad in the Program Book (Image area 3.75” X 5” vertical) 
 
Underwriter Level - $750.00 and above 
     Eight single tickets to a Seagle Music Colony production 
     One half page color ad in the Program Book (Image area 8” X 5” horizontal) 
 

Sign Me Up for the Seagle Music Colony Business Council! 
 

Please accept my membership at $ __________________________ 
 
Please return camera ready ad (as unstapled hardcopy or electronic file), form, and payment 
to Seagle Music Colony via mail and/or email at info@seaglecolony.com.  High quality .pdf, 
.tiff, .eps or .pub files preferred. 
 
Note: You are encouraged to:  
 1. Provide new camera ready ad copy, even if we have copy from prior years 
 2. Use your ad to promote your business through discounts to our patrons 
 
� My check (payable to Seagle Music Colony) is enclosed  

� Please charge my (circle one) Visa, Mastercard, Discover, American Express 
 
Card Number _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ Expiration Date _ _ - _ _  
 
Signature____________________________________________ 
 
Billing Address if different from above:   
 
___________________________________________________ 
 


