
BIG NIGHT: 50 YEARS OF DARING TO PLAY 
PROGRAM AD ORDER FORM 

 
Please select your intended Program Ad size: 
 

​ Half Page Ad: $500     4.5" W x 3.625" H. Full color. Preferred formats: JPG, PNG, PDF 
​ Quarter Page Ad: $250     2.125" W x 3.625" H. Full color. Preferred formats: JPG, PNG, PDF​
​ ​ ​ ​ ​ ​  

​ Please check this box if you are submitting a fully designed ad. 
​ Please check this box if you would like assistance with your ad sizing or design. We will 
contact you to work with you on your ad.  

 
 
Contact Information:  
 
_____________________________________________________________________________________ 
First Name​ ​ ​ ​ ​ Last Name​  

 
_____________________________________________________________________________________ 
Company/Organization (if applicable) 

 
_____________________________________________________________________________________ 
Street Address 

 
_____________________________________________________________________________________ 
City​ ​ ​ ​ ​ ​ ​ ​ State​ ​ ZIP 

 
_____________________________________________________________________________________ 
Email Address​ ​ ​ ​ ​ ​ ​ Phone 

 
​ I will be paying online at peoplesmusicschool.org/bignight50years. 
​ I will be paying offline via check mailed to:  
The People's Music School, 931 W Eastwood Ave, Chicago, IL 60640 

​ I will be paying via ACH transfer. 
 

Please submit your completed form and your ad to development@peoplesmusicschool.org.  
If an ad is submitted without the correct ad specs and without further communication about 
needing assistance with sizing/design, we reserve the right to resize your ad according to the 

specs listed above. Questions? Contact development@peoplesmusicschool.org.   

Thank you for supporting The People’s Music School’s Big Night: 50 Years of Daring to Play! 
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mailto:development@peoplesmusicschool.org
mailto:development@peoplesmusicschool.org

	Half Page Ad 500: Off
	Quarter Page Ad 250: Off
	Please check this box: Off
	Please check this box_2: Off
	CompanyOrganization if applicable: 
	Street Address: 
	I wi: Off
	I wi_2: Off
	I wi_3: Off
	Email Address: 
	Phone: 
	City: 
	State: 
	ZIP Code: 
	First Name: 
	Last Name: 


