FLORIDA STATE THESPIAN SOCIETY
FESTIVAL 2012

PROGRAM ADVERTISING

dvertise your school, troupe, mainstage, one act, university, college, workshop, company, and/or
Awhatever you’d like, in the 2012 Florida State Thespian Festival Program. Over 7,000 people from

all over the state will attend our festival and your ad will not only appear in the printed program but
will be seen as a PDF on our on-line program. Our website averages over 3,000 hits a month during most of
the year and soars to over 10,000 hits in the months around our Festival. The Festival 2011 program will be
8 1£” x 11” and 1s being professionally printed. Please include BLACK AND WHITE CAMERA READY
copy. Electronic/digital submission may be possible. Call (813) 928 9614 for more information. For those
mterested in advertising their One Acts or Mainstage productions, please either leave space for the time and
date and we will add it for you, or if you know it be sure to include it.

The Show Must Go On!

Our Festival theme for 2012 is:

Name of Company/School

Name of Manager/Contact/Sponsor

Address

City |State | | Zip |

Phone |District #l Select One [Troupe #

Size of AD: 1/8 page (business card) $75.00 $0.00
Vi page (47x57) $100.00 $0.00
Y% page (8”x5”) $150.00 $0.00
FULL page (8”x10.5”) $250.00 $0.00

Remember: if your ad 1s not sent camera ready and at the correct dimension above, it will not be included in the

program. NO REFUNDS ARE PERMITTED.
Total enclosed $0.00 Make checks payable to Florida State Thespian Society.

High Schools please include with your registration material.

Copy Enclosed—please do not staple, fold, or clip

Signed Date

Please return completed and with your check no later than January 20, 2012 to;

Daron Hawkins, State Director
Riverview High School
11311 Boyette Road
Riverview, FL. 33569
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