
q  COUNT ME IN!
I wish to support the Illinois Maternal & Child Health Coalition 

Yes, I/we would like to place a tribute or ad, size  
indicated below 

q $300 Full page ad  11” H  x  8 1/2” W

q $175 Half page ad  5 1/2” H  x  8 1/2”W

q $100 Quarter page ad  5 1/2” H  x  4 1/4”W
 
Ads outside size guidelines will be altered and are not 
guaranteed to appear as originally designed.

This year we will print ads in color! Send ads electronically 
in CMYK as JPEG, TIF, GIF, PDF, or EPS, at 300dpi to
bleon@ilmaternal.org. 

Artwork must be received by August 20th 2008.
 

Yes, I/we would like to be listed as a friend
q $50 Please print your name or organiza-

tion name as it should appear in the 
program book below. 
 

 

 
 
Yes, I/we would like to donate the following 
item(s) for the event silent auction
1.  ____________________________  Estimated Value  $__________

2.  ____________________________  Estimated Value  $__________

3.  ____________________________  Estimated Value  $__________ 

    [  ]  Donation Enclosed

    [  ]  We will mail the item by August 18th to your office

    [  ]  Please contact us for a pick up.

 
If you have any questions, feel free to contact 

Blanca Leon at 312.491.8161 x 28 or email 
bleon@ilmaternal.org

YOUR INFORMATION: 

Advertiser’s Name

 

Company Name (if applicable)

 

Address

 

City                       State	  Zip Code

 

Telephone                     Fax

 

Email

 

Advertiser’s Signature

 

Date

Total Amount: $ _______________

Please make checks payable to Illinois Maternal & 
Child Health Coalition.

Please remit this form and payment to:
Illinois Maternal & Child Health Coalition
1256 W. Chicago Avenue
Chicago, IL 60622
Tel: 312.491.8161
Fax: 312.491.8171
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