
FALL HARVEST CONFERENCE

 FALL HARVEST CONFERENCE 
VENDOR/ADVERTISER/SPONSOR INFORMATION

Attn: Marketing Coordinator 
6222 Raytown Trafficway #116 

Raytown, MO 64133 
Or Email To: Marketing@FallHarvest.Org 

Contact Name: ____________________________________________
Business Name: ___________________________________________
Address: City: ______________ State: _______ Zip Code: _________
Phone Day: (___)____________ Phone Evening: (___)____________
Email Address: ____________________ Fax #: (___)_____________ 

Advertising Submission Specifications: 
Ads must be submitted by September, 1 2008 

All ads must be correctly sized for the program 
All ads will be printed in black and white unless otherwise specified 

Ads MUST BE submitted in electronic file format of .tif (TIFF)  .jpg (JPEG)  or Adobe (PDF)  
Ads MUST be at least 300 dpi resolution

Price list (Check One): 

_____ Eighth Page (3.155” W x 1.844" H) ……………….……..$  75.00
_____ Quarter Page Horizontal (6.5" W x 1.844" H) …..…...$150.00 
_____ Quarter Page Vertical (3.155” W x 3.76" H) ….…..….$150.00 
_____ Half Page Horizontal (6.5" W x 3.76" H) ……......….…$225.00 
_____ Half Page Vertical (3.155” W x 7.75" H) …….…..…….$225.00
_____ Full Page (6.5" W x 7.75" H) ……………………….……….$300.00 

         Total Amount Enclosed $ __________  

I Have Enclosed A Cashiers Check ___  Money Order ___  
(Make Payable To Fall Harvest 2008)

I will Pay By:    MasterCard _____ Visa _____ Discover _____  
Name On Card: _________________________________________________
Statement Address: City: ______________ State: ______ Zip Code: ________
Account Number: _______________________ Expires: __________________

  Signature of Cardholder: ____________________________ CVV # _________  
Our Vendor Or Advertising Coordinator will be in touch with you. Every attempt will be made to 

place you in an optimal position. Your responsiveness to emails and phone calls will influence the 
position(s) to which you are assigned. First come-first served! 

Please Email Form And Ad Copy To Marketing@FallHarvest.Org 
(Please Put “Advertisement” In The Subject Line) 

                               Or Mail To:   Attn: Marketing Coordinator
6222 Raytown Trafficway #116

Raytown, MO  64133
 
Inner Office:

 
Receive Date

 
Email/Phone

 
Credit Card: MC ___ Visa ___ Disc ___ 

$ ________

 
Cashiers Check ___ 

$ ________

 
Money Order ___ $ ________ 

Cash ___ $ ________
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