
Ahavath Achim Sisterhood  
Synagogue Directory (AASSD) 

 

2016-2017 
 

Patron/Personal Ad Listing Contract 

 

 Inclusive Synagogue and Sisterhood 
membership 

 Monthly calendars, candle lighting,  holidays 

 Advertisers 
 Synagogue and Sisterhood information: 

committees, community pages, volunteer  

 

Personal Ad to read:   
 
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 Full Page   $500 
 
 Half Page   $300 

 
 
 
 

Ad Sizes 
 

Full page: 4.5’W x 7.5”H      Half Page: 4.5’W x 7.5”H           

Patron Listing to read:  
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Gold Patron   $54 
 
 Silver Patron   $36 

BENEFITS 

PERSONAL ADVERTISING OPTIONS PATRON LISTING OPTIONS 

PAYMENT INFORMATION 

Advertiser        Contact 

Address       City    State  Zip 

Phone  (        )    Fax (        )    Email 

Solicited by  

Payment Method 

  Credit Card (please circle) Visa        Mastercard        Discover        American Express 

Card #      Exp.    Sec. code 

Name on card 

Signature 

Address if different from above 

 

 Check    Check #   Amount enclosed 

Please make check payable to Ahavath Achim Sisterhood and mail in the enclosed envelope. 
Payment must be submitted by July 1, 2015. 

 

 

 

 

 

 

Repeat Listing

New Listing

Full Page		  $500	

Half  Page		  $300

	 Pay by Credit Card    Visa      Mastercard     Discover    American Express
Card # _________________________________________ Exp:  _________ Sec. Code: _________
Name on Card: ___________________________________________________________________
Address (if different than above): ____________________________________________________
Signature: _______________________________________________________________________

	 Pay by Check 	 Check # ________________  Amount Enclosed: __________________

Ahavath Achim Sisterhood 
Synagogue Directory (AASSD)

2018-2019
Patron/Personal Ad Listing Contract

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________	

City: ___________________________________________	  State:  __________  Zip:  __________________

Phone: _______________ Cell: _________________  Email: ______________________________________

•	 Inclusive Synagogue and Sisterhood membership directory listings

•	 Synagogue and Sisterhood information: committees, community pages, opportunities to volunteer

•	 Monthly calendars, candle lightings, and holidays

•	 Advertisers

BENEFITS

PERSONAL ADVERTISING OPTIONS PATRON LISTING OPTIONS

Personal Ad to read: ______________________

___________________________________________

___________________________________________

___________________________________________

Patron Listing to read: ______________________

___________________________________________

___________________________________________

___________________________________________

Gold Patron		  $54	

Silver Patron		  $36

New Listing 

Repeat Listing 
Ad Sizes

Full page:  4.5"W x 7.5"H   Half Page: 4.5"W x 3.5"H

PAYMENT INFORMATION

Please make check payable to Ahavath Achim Sisterhood.
Please mail completed contract and payment in the enclosed envelope. 

Payments must be submitted by August 14, 2017.

Ahavath Achim Sisterhood  
Synagogue Directory (AASSD) 

 

2016-2017 
 

Patron/Personal Ad Listing Contract 

 

 Inclusive Synagogue and Sisterhood 
membership 

 Monthly calendars, candle lighting,  holidays 

 Advertisers 
 Synagogue and Sisterhood information: 

committees, community pages, volunteer  

 

Personal Ad to read:   
 
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 Full Page   $500 
 
 Half Page   $300 

 
 
 
 

Ad Sizes 
 

Full page: 4.5’W x 7.5”H      Half Page: 4.5’W x 7.5”H           

Patron Listing to read:  
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Gold Patron   $54 
 
 Silver Patron   $36 

BENEFITS 

PERSONAL ADVERTISING OPTIONS PATRON LISTING OPTIONS 

PAYMENT INFORMATION 

Advertiser        Contact 

Address       City    State  Zip 

Phone  (        )    Fax (        )    Email 

Solicited by  

Payment Method 

  Credit Card (please circle) Visa        Mastercard        Discover        American Express 

Card #      Exp.    Sec. code 

Name on card 

Signature 

Address if different from above 

 

 Check    Check #   Amount enclosed 

Please make check payable to Ahavath Achim Sisterhood and mail in the enclosed envelope. 
Payment must be submitted by July 1, 2015. 

 

 

 

 

 

 

Repeat Listing

New Listing


