Dear Friend of Broadway School of Music & the Arts,
On May 14 we will be having our annual benefit concert and reception to support the Broadway School of Music & the Arts’ scholarship program.  We are fortunate each year to have a group of musicians from the renowned Cleveland Orchestra present beautiful music in the intimate setting of Trinity Cathedral.  The event draws guests from throughout greater Cleveland who come for this unique program to support our beloved community school that is committed to growing strong minds through music and arts education, regardless of ability to pay.

We are offering an opportunity to advertise your business in the event program book.  You may select an ad size from 1/3 page, which will accommodate the size of a business card, to full page cover ads.

Please join us and place an ad by filling out the attached form and returning it to: BSMA, 5415 Broadway, Cleveland, OH 44127 by April 30.  Ads can also be emailed to: broadwaysch@yahoo.com. 
Thank you for your support of Broadway School of Music & the Arts!

Yes, I will help support the Broadway School of Music & the Arts! 

Contact Name: ______________________________________________________

Business Name: _____________________________________________________
Address: ___________________________________________________________
City: _____________________________   State: _________    Zip: ____________
Phone: ____________________________   Fax: ___________________________
Email: _____________________________________________________________
Program Book Ad   (Deadline April 30, 2010)

All ads are black and white.

(1/3 page (4.5”w x 2.5”h):

$  +25 


( Half page ad (4.5”w x 3.75”h):
$  75


( Full page ad (4.5”w x 7.5”h):
$125

( Full page cover ad (4.5”w x 7.5”): $150 (back cover, inside front cover, inside back cover – first come basis.)


( My advertising copy is enclosed. 

( My advertising copy will be sent by e-mail.

( Please contact me about designing my ad copy.
Payment method

( Cash

( Check


( Credit Card



( Visa      ( MasterCard



Number: ____________________________ Exp. Date: _________


Name on card: __________________________________________

Signature: ______________________________________________
