
LAKEWOOD AREA CHORAL SOCIETY PROGRAM SPONSOR  2024 

LACS Solicitor Name___________________________________________ 

  Section ________________ Phone ________________ 

  e-mail address ____________________________________ 

LACS program sponsor:    Date __________ 

Business\ Individual Name _______________________________________ 

Person to contact ______________________________________________ (if question on ad) 

Address ______________________________________________________ 

Phone _________________________________    Website** __________________________ 

Sponsorship choices: please choose one   Booklet size height 8” width 7” 

 

Sponsor $30.00 Listing only _____ or Advertise (Business card ad) _____ 

Patron  $45.00 Listing only _____ or Advertise (Quarter page ad) _____ 

Silver Patron $75.00 Listing only _____ or Advertise (Half page ad)  _____ 

Golden Patron $100.00 Listing only ____ or Advertise (whole page ad) _____ 

 

Ad appears all year in program & on website. This is not a charitable contribution. 

**include my website for an additional $20.00          The total is $_____ 

Signed permission for link on LACS website ___________________________________ 

 

Choose one  _____ New this year (include art) 

   _____Same art and size as last year 

   _____Keep same art but need new size 

   _____Different art but keep same size (include art) 

Please make checks payable to LACS 

   Paid by check   $_____ 

   Paid in cash   $_____      


