
Souvenir Program Book Ads: Showcase your business to the community and your support
of the Aurora Area Interfaith Food Pantry with an ad in the OctoberFeast program book. 

Ad Sizes  (please check your choice)

Front Inside Cover 4" wide x 7" high color 

Back Outside Cover 4” wide x 7” high color 

Back Inside Cover  4" wide x 7" high color 

Centerfold (2)  4" wide x 7" high b&w 

Full-page  4" wide x 7" high b&w 

Half-page  4" wide x 3.5" high b&w 

Price
$  600.00

$  500.00  

$  400.00  

$  300.00 each

$  250.00

$  150.00

Business Card  3.5" wide x 2" high b&w $  50.00

How to Submit: 
1. Mail: Send form and press ready ad to Aurora Area Interfaith Food pantry, P.O. Box 2602, Aurora, IL 60507.
2. Electronically:  Email form and ad in PDF or JPEG format to nlouis@aurorafoodpantry.org
3. Payment:  Mail to Pantry at P.O. Box 2602, Aurora, IL 60507 or pay online at www.aurorafoodpantry.org
4. All ads must be pre-paid to be included in the Program Book.
5. Payment and ad copy must be received by August 28 to meet printing deadlines.

Please complete the following information and send this form along with your ad payment.

name of business or individual  

contact person     daytime phone  

address  

city     state      zip  

   email  fax  

preferred method of communication:  ❍ email  ❍ phone 

Committee Contact  

  P R O G R A M  B O O K  A D S  

AUROR A AREA INTERFAITH FOOD PA NTRY  P.O. Box 2602  Aurora, Illinois 60507 • 630-897-2127 • aurorafoodpantry.org

___ Are you too busy to create an ad or do you want to reuse an ad from a previous year or other event? Let us 
put together the design for you, free of charge! Check this option and be sure to include an email address on your 
form. We will email you some ad options.
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