
AMERICAN INDIAN LANGUAGE DEVELOPMENT INSTITUTE 

Scholarship Benefit Dinner 

 

Tuesday, April 21, 2009 

 

     AILDI BENEFIT DINNER PROGRAM ADVERTISING AGREEMENT 
 
COMPANY NAME: __________________________________________ 

 

CONTACT: _________________________________________________ 

 

ADDRESS: _________________________________________________ 

 

CITY: ____________________ STATE: _____________ ZIP: ________ 

 

TELEPHONE: ________________________ FAX: _________________ 

 

EMAIL: ____________________________________________________ 

 

PROGRAM AD SPECIFICATIONS 

All advertising material will be printed in black and white. Ad must be camera ready and can be emailed in high  

resolution 300 dpi jpeg, eps, or tiff format but must be less than 6MB to: mrs1@email.arizona.edu.  Artwork MUST 

reach our office no later than March 2, 2009 to be included in the Dinner Program. 

AD SIZE 

 

____ Full Page 7” x 9” - $ 300.00  

  

____ Half Page 7” x 4.375” - $ 200.00  

 

_____Quarter Page 3.375” x 4.375” - $ 100.00                                                                   

   

 

Total Ad Cost: $ _________ 

 

 

_____________________________________ 

Signature of Authorizing Representative 

PAYMENT METHOD: 
Please send Check or Money Order, payable to: University of Arizona Foundation at the address below. Confirmation of 

payment received will be via email address or fax number listed above. We will then transmit a proof to you for final ad 

placement in the dinner program. Thank you, for your support in the preservation of Indigenous languages.      

 

 

Full Page 

Half Page 

Quarter Page 

Signed agreement and camera ready artwork should be submitted to: 

American Indian Language Development Institute 

Department of Language, Reading & Culture 

College of Education, Rm. 517  P.O. Box 210069  Tucson, AZ 85721-0069 

Telephone: (520) 621-1068  FAX: (520) 621-8174       EMAIL: mrs1@email.arizona.edu 

        Please bill my credit card in the amount of $_________.           VISA           MC          AMEX    
 

Card # ____________________________________  Exp. Date _________ 
 

Name on Card (print) _____________________________________ 
 

Signature _____________________________________ Date _________ 

mailto:mrs1@email.arizona.edu
mailto:mrs1@email.arizona.edu

