
    
CHICAGO AREA Gospel Announcers Guild 

Gospel Music Workshop of America, Inc. 
13th Anniversary Gala 

All events held at Cosmopolitan Community Church, 5259 S. Wabash Ave., Chicago 
Gospel Showcase Festival October 10th 7:00 pm 

Gospel Music SUMMIT/LUNCHEON – Saturday, October 11th – 9:00am – 4:00 pm  

SOUVENIR BOOK PAGE-CONTRACT  
Please type or print clearly.  A contract must be attached to each individual ad.

  

Souvenir Book Materials/ must be received by September 27, 2008 

 

AD PRICES ARE: (Check 

 

box desired.)  A contract must be attached to individual ad.  
Cover- Back (Color) $500 

 

Cover Inside Back SOLD 
Cover Inside Front  $300 BW 

 

/$500Color 

 

Center Spread (2 Color Pages) ($400 B/W) $750 

 

Center Spread (2 B/W Pages $300)   $500 

 

Full Page  $125 

 

Half Page  $65 

 

Quarter Page $35 

 

Business Card  $20 

 

GALA Patron(s) (1 and/or 2 Name(s) Only $10 

 

A contract must be attached to each individual ad. 
Enclosed is the following: (Please Check 

 

One)  

_____ Camera Ready Ad attached  
_____ Ad attached (typesetting required  
_____ Business Card Attached    

SUBMITTED BY:  
Name:  

 

Address:______________________________________ Apt/ Ste/ Rm  

 

City:_______________________________________________ State / Zip  

 

Phone: (             )__________________ E-mail Address:  

  

SIGNATURE OF SUPPORTER:  

  

Office: (773) 445-9104, Fax: (773) 238-4161, E-Mail: Chicagogag@ao1.com 
CAGAG OFFICE P.O. Box 437065 — Chicago, IL 60643 

FedEx/UPS & Parcel Address:  9959 South Winston Avenue, Chicago, IL 60643-1325 
Make All Checks Payable to: Chicago GAG 

CAGAG MEMBER NAME:________________________________________________________    

Please check the desired size of your material 
to be included in the 

CAGAG Souvenir Book Journal  

All pictures must be black/white, if possible, 
and/or as clear as possible and scanned to 

‘chicagogag@aol.com’  

Make all checks payable to 
Chicago GAG 

OFFICE USE ONLY 

Received by: ________________________________________  Date: _________________ 

 

Form of Payment:  Check No. ______________           Cash ____________________ 



[WHOLE PAGE 8½ x 11 – 1 inch margin] 
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