
 
 

ECHO Youth Hockey Advertisement Agreement 

Company: ______________________________________ Date: ______________________ 

Name: ________________________________________ Phone: ______________________ 

Street: ________________________________________ P.O. Box: ___________________ 

City: __________________________________________ Zip: _______________________ 

(   ) Full Page Ad --------------------------------------------------------------------------------$150.00 

• Placed in program guide (8 ½ x 11 in. format). Any combination of black and white photos, logo, and text 

(   ) Half Page ------------------------------------------------------------------------------------$100.00  

• Placed program guide (8 ½ x 5 in. format). Any combination of black and white photos, logo, and text 

(   ) Quarter Page Ad-----------------------------------------------------------------------------$50.00 

• Placed program guide (4 x 5 in. format). Any combination of black and white photos, logo, and text. 

(   ) Business Card Size--------------------------------------------------------------------------$25.00 

• Placed in program guide in the size of a typical business card.  

Special Notes: ________________________________________ Total: __________________ 

____________________________________________________ Received: ________________ 

Sponsor: ___________________________________________ Balance Due: ______________ 

Credit Card __________________ Credit Card Number_____________________________ 

Expiration Date_______________Security Number (3 digit on back)___________________ 

Make Check Payable to: ECHO /    Email your ad to: s.segar@comcast.net  

Mail to:  

Scott Segar 

 107 Brandy St. 

 Bolton, CT 06043 

 


