
 

 

 

 

 

Business Name _____________________________________________________________________________ 

Contact Person _____________________________________________________________________________ 

Mailing Address ____________________________________________________________________________ 

City _____________________________________________________ State ________  Zip ________________ 

Phone _____________________________________ Email __________________________________________ 

Check Number ______________________________ Date ___________________________________________ 

 

Please select your advertisement size: 

CHECK ONE Size Dimensions 
(in inches) 

Rate 
(full color, for the season) 

  Full Page 4 ½ wide X 7 ½ high $350 

  Half Page 4 ½ wide x 3 ¾ high $200 

  Quarter Page 4 ½ wide x 2 high $125 

 

If you had an ad in our program last year, would you like us to use the same ad?    ___ YES  ___ NO 

If you are a new advertiser, or you would like to change your ad from last year, please send full color artwork 

to clearfieldarts@gmail.com.  Artwork must be submitted in high resolution as either PDF or JPG format.   

Deadline to submit ad artwork and payment: December 26, 2025 
Please mail checks and order form to  

Clearfield Arts Studio Theatre 
PO Box 613, Clearfield, PA 16830 

 

Date Received _______________________     By _______________________     Finalized ______________________ 
_ 

2026 Season 

Program Advertisements 
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