
Flushing High School Theatre Department 
5039 Deland Rd.    Phone:  (810) 591-3764 

Flushing, MI  48433    Fax:  (810) 591-0693 

 

 4 Ads for 2 Order Form: 

     
Name of Business___________________________________Phone_________________ 

Advertised Before Yes [  ]  No [  ] 

If you have advertised with us before, we can pull your previous ad and update it if is 

available. Please indicate if you would like to use your previous ad. ________________  
 

Contact Name: ___________________________________ 
 

Address:  ________________________________________ 

 

Student Contact (if applicable):_______________________________________  

 

You may purchase an ad for our Fall and Winter Play and get the Spring Musical and 

Play for Free. 

  Single Purchase   4 for 2 Purchase 
Type of Ad:  1/8 Page @ $20.00 ____  1/8 Page - 4 for 2 @$40.00_____ 

          1/4 Page @ $30.00 ____  1/4 Page - 4 for 2 @$60.00_____ 

                      1/2 Page @ $45.00 ____  1/2 Page - 4 for 2 @$90.00_____ 

                     Full Page @ $75.00 ____   Full Page - 4 for 2 @150.00_____ 

 

Attach camera-ready copy and return with student, mail in or email attachment – please 

use paper clips.  (Staples and tape, though great fasteners, tend to cause damage when 

removed; and we must separate the ad copy from this form.)  

Email ad copy to lynda.gibson@flushingschools.org 

 

If mailing ad copy, the deadline for the ad copy in the Fall Play program is Friday, 

October 4, 2019. Mail the ad copy, order form and check to Flushing High School 

Theatre Department: 

    Flushing High School Theatre Department 

               5039 Deland Road  

               Flushing, Michigan 48433 

 

Suggestions for good ad copy: 

 Use a large, clean font 

 Avoid a lot of black area; gray tones copy better 

 Be sure ad copy fits the space for the size of ad purchased, as we have only 

limited capability for resizing ads 

 Keep the ad from being too busy – sometimes, less is more 

 

Authorized Business Representative Signature__________________________________ 

 

Paid:  Cash [   ]   Check #  ________  

Bill to above representative at above address _____ 

Make check payable to Flushing High School  - in MEMO Area Size of Ad 

 

Page _______ 
 
Scanned at ____________ 
___________________
_ 


