
 
 91st Annual Capital District Kiwanis Convention 

Sheraton – Dover Delaware 
August 21 - 23, 2009 

 
CONVENTION PROGRAM ADVERTISEMENT FORM 

 
Advertise in the official convention program of the Capital District Convention and promote your business, congratulate a fellow 
Kiwanian, or announce your club’s upcoming event.  Proceeds from your ad will go to supplement the convention budget.  This year’s 
ad rates are as follows:  
 

One-Half Page Ad (3 ¾” High x 5” Wide) .................................$ 50.00 
One Whole Page Ad (7 ½” High x 5” Wide) ..............................$100.00 
Inside Front or Inside Back Cover .............................................$175.00** 
Outside Back Cover .....................................................................$250.00** 
Center Double Spread .................................................................$300.00** 

 
** Contact Mary Anderson eppa@mchsi.com for availability of premium advertising space or to ask any questions before submitting form.     
 
This year, we are also allowing individuals or clubs who do not want to submit an ad to place their name on the “Honored Donor List” that will 
appear in the official convention program.  These sponsorships are available at the following donation levels: 
 

Gold Level Donor.................................................................$ 10.00 
Platinum Level Donor..........................................................$ 25.00 
Diamond Level Donor..........................................................$ 50.00 

 
Please make checks payable to Capital District Kiwanis and return this form with ad copy to: 
 

Capital District Kiwanis 2009 Convention 
Mary Anderson 

Kiwanis Club of Greater Millsboro 
P.O. Box 285 

Millsboro, Delaware 19966 
 

NAME:             
 
ADDRESS:             
 
PHONE:           E-MAIL:       
 
FIRM/ORGANIZATION:           
 
AD SIZE: (Check One) __ ½ Page   __ Whole Page __ Inside Front __ Inside Back __ Center __Outside Back 
DONOR:  ___ Gold    ___ Platinum   ___ Diamond 

 
--------------------------------------For Visa/MC Payment Only ------------------------------------------- 
NAME ON CARD ______________________________________________________________ 
 
ACCT NUMBER:      ____    EXP DATE: _______________ 
 
SIGNATURE: _________________________________________________________________  
 


