
Goodwill Theatre Inc. 67 Broad Street, Suite 210, Johnson City, NY 13790 
Phone: (607) 772-2404 Fax: (607) 729-0785 Web: www.goodwilltheatre.net 

Goodwill Theatre Inc. is a registered 501(c)(3) non-profit organization.  Our federal ID# is 16-1612384. 

 

                      Goodwill Theatre Inc.’s 

Schorr Family FIREHOUSE STAGE 

                 Program Advertisement Form 
 

Your advertisement in the 2016-2017 SCHORR FAMILY FIREHOUSE STAGE 
program helps support the arts in our community! 

 
 Please submit your digital file to: boxoffice@goodwilltheatre.net , in TIFF, JPEG, PDF or 

Microsoft Publisher format.  Don’t have an ad?  We can create one for you! Please review 
sample ads enclosed with this form.  

 All ads will be printed in black and white except interior cover pages.  

 Please submit payment payable to Goodwill Theatre Inc. by July 31, 2016.  You can mail 

back this form or reserve right over the phone.  

 If you have any questions, contact us at 607-772-2404, ext. 301. Thank you for your 

support of the SCHORR FAMILY FIREHOUSE STAGE, the first performance space of 

the Goodwill Theatre! 
 

Please select your ad size:     

______ Full Page*   7 ½” h x 4 ½” w   $600   
 

______ Half Page*  3 ¾” h x 4 ½” w   $300    
 

______ Third Page  2 ½” h x 4 ½” w   $200    
 

______ Quarter Page  3 ¾” h x 2 ¼” w   $150    

 
           *______ 50% deposit due at signing. Bill me remainder ____________________, 2016. 

 
Name of Business:  ____________________________________________________________ 
 
Contact Person:  ______________________________ Phone:  ________________________ 
 
Mailing Address:  _____________________________________________________________ 
 
___________________________________________________________________________ 
 
Email: ______________________________________________________________________ 
 

 Digital Ad Copy sent to boxoffice@goodwilltheatre.net       I need help with my ad. 
(Please also include a printed copy of your ad) 
 
Payment Method:   Check Enclosed  Credit Card 
       VISA        MC    Discover      AMEX 

  
___________________________________________________________________________ 
Name on Card                  Number          Expiration Date       CCV 

___________________________________________________________________________ 
Please include billing address if different from one above 


