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Association du Hockey Dollard

Dollard Hockey Association

Company/Compagnie:__________________________  Family Name/Nom de famille:__________________

Address:_______________________________ Tel.:___________________ Fax:______________________

City/Ville:____________________ Prov.:_________________  Postal Code/Code Postale:______________

Advertisement/Publicite:

Business card/Carte D'affaire  $50   

1/4 Page      $100 





1/2 Page                 $200


             
Full Page/Page Complete   $350




COVERS:
Front Inside/
     
Back Inside 
     

Back Outside        
              


Page devant Interior
Dernier Page Interior

Dernier Page Exterior



$500


$500


$750

________________________________________________________________________________________
Advertisement details/ Détails de publicité

Include with this document, a legible and clean reproduction of artwork or business card

Attachez avec ce document, un lisible reproduction propre du dessin-modèle ou de la carte de visite professionnelle
DO NOT STAPLE/N'AGRAFER PAS


Note: Keep a copy of this document as your proof of payment. Receipts will be issued upon request. A copy of this form must be included with payment.Veuillez garder une copie de ce document comme preuve de paiement et envoyer une copie avec le payment. Recu va  etre emis sur demande

Please issue receipt/Recu S.V.P.                   

Yes/Oui              

No/Non

Please forward copy of ad/Copie de publicité S.V.P.             Yes/Oui                   
No/Non
Team Name/Nom d'equipé______________   Category:________________   Level/Niveau_____________ 
Team Representative (Team Player)/Répresentant d'équipe (nom de joueur)________________________ 
Appoved/Apprové_________________________________   Date: _________________________

                                            Team Manager/Gerant(e) d'équipe

PLEASE MAKE CHEQUE PAYABLE TO:     Dollard Hockey Association
            PLEASE RETURN THIS FORM/CHEQUE TO THE
VEUILLEZ METTRE VOTRE CHEQUE
     12001 de Salaberry, H-183
            REQUESTING TEAM PRIOR TO NOV 30th.
A L'ATTENTION  DE:

     D.D.O., QC.   H9B 2A7   
                                                                              Tel: (514) 683-3825







