
Newsletter of Temple Beth El Jewish Community Center

Display Ad Space Reservation
September 2007 – June 2008

Company  __________________________          _________________________________________________

Name ________________________________________________________________________________

Mailing Address _______________________________________________________________________

 ____________________________________________________________________________________

Contact or advertising agent  _____________________________________________________________

Phone ____________________________ E-mail_____________________________________________

    
Size of Ad  __________________________________Cost of Ad________________________________ 

# of insertions    All 9 months _________ Specifi c month(s) ___________________________________

Special instructions _____________________________________________________________________

Payment Method

 Check enclosed  - Make checks payable to Temple Beth El and write "Shofar Ad" in check memo.

 Credit Card 

CC# __________________________________________________ Exp. date ______________________

Signature _______________________________________________  Date ______________________

FAX this form to the Temple offi ce at 831-475-7246 or mail to Temple Beth El, 3055 Porter Gulch Rd, 
Aptos, CA  95003

Shofarthehofarthehofar

r Check enclosed r Check enclosed 

r Credit Card r Credit Card 

A RoseWorks Production 

Ad Specifi cations - Files accepted: PDF or High Resolution TIF 

How to send fi les: Send fi les electronically to dianarw@aol.com or on CD to the Temple offi ce.

If you have questions, contact Shofar Editor Diana Rose at 831-334-5235 or dianarw@aol.com 


