
Chromatica is a California Not-for-Profit Public Benefit Corporation registered as a 501(c)(3) 

Concert Program Advertising Form 

Sponsor Name: _______________________________________________________________________________________________ 
Contact Name: _______________________________________________________________________________________________ 
Email Address: _______________________________________________________________________________________________ 
Company Address: _______________________________________________________________________________________________ 
City, State & Zip: _______________________________________________________________________________________________ 
Company Website: _______________________________________________________________________________________________ 

Advertising Options: _____  Spring Program _____ Fall Program      _____ Full Season (both) 

    $ 50       $ 50  $ 80 Business card 3.5” x  2” 

Quarter page 3.125" x 3.875"                       $100            $100  $175 

Half page 6.5" x 3.875"        $150            $150  $250 

Full page 6.5" x 8"        $250            $250 $400 

Back cover 6.5" x 8" in color        $300            $300 $450 

Payment Method: ____ Check ____ Credit Card       ____ Cash 

By signing below, I certify that I am fully authorized to give permission for use of my company logo, 
name, and any likeness thereof, for the purpose of advertising for my company. 

Sponsor Signature:  ____________________________________________________________  Date Signed: ______________________ 

Details / Special Instructions: 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

Chromatica member name:  _____________________________________________________________________________________ 

Payment detail (check number, credit card info: type of card, number, expiration date, etc.): 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

*** THANK YOU FOR YOUR SUPPORT *** 




