
 

 

 

 

 

SAINT CATHERINE OF SIENA CATHOLIC SCHOOL  

GALA AUCTION ADVERTISING AGREEMENT 

 
1618 Ben King Rd. 

Kennesaw, GA  30144 
(770) 419-8601 

Kim Graff     Marketing and Development     X1422 

 
RATES 

 
Back Cover   $400   Half Page   $150 
 
Inside Cover   $300   One Quarter Page  $100 
  
Back Inside Cover  $300   Enlarged Business Card $50 
 
Full Page   $200   Family Ad 1/8 page  $25 
  
St. Catherine School’s Annual Gala Auction will be held on April 19, 2008.  The auction is held to raise funds for school 
programs and operations.  SCS will publish professionally printed catalogs describing hundreds of items donated by 
businesses.  The catalog will include advertisements at the rates listed above, and will be made available to school 
families, auction attendees and parishioners of St. Catherine of Siena Catholic church.  
 
The Advertiser desires to place an advertisement in the St. Catherine School 2008 Auction Catalog and therefore: 

1. Advertiser agrees to pay St. Catherine School $ ________ in consideration for an _______________(ad type) 
advertisement in the 2008 St. Catherine School Auction School catalog. 

2. Advertiser agrees to provide camera-ready artwork/copy to St. Catherine School no later than March 7, 2008. 
For family ads, a handwritten/drawn copy will be accepted and we will format the ad for you.   

3. For Family Ads, print your message here.  Photo may be attached. Ads may be edited for appropriate content. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Camera Ready Artwork/Copy  

______Enclosed, or _______ Not Enclosed, but will be sent by: (date) _______________ 
Check Enclosed  - Payable to SCS  Y /  N 

___________________________________________   ____________________________________ 
SCS Advertising Contact Person     Phone 

Agreed and Accepted 

___________________________________________   ____________________________________ 
Advertiser’s Company Name     Phone 
___________________________________________ ___________________________________________________ 
Address      City   State 
____________________________________ ___________________________________________________ 
Representative’s Name and Title   Representative’s Signature   Date 


