
 
 

2020-2021 Gold & Silver Circle 
Circle Patron and Advertising Order Form 

Ceremony: September 24th 

11654 Plaza America Dr. #199, Reston, VA 20190  
Tel: (703) 234-4055  |  www.capitalemmys.tv 

  
Circle Patron Package 

 Circle Patron $2,500.00 

 Web acknowledgement on the NATAS-NCCB homepage.  

 Logo and signage at the Gold & Silver Ceremony.  
 Full Page Ad in the printed program.  
 Acknowledgement during the Gold & Silver Ceremony.   

 
10 (ten) tickets to the Gold & Silver Ceremony – please send names and emails to 
adixon@capitalemmys.org. This does not include the complimentary tickets given to the Honoree and 
one guest. 

 

 
 

Printed Program Advertising 

Type Price Color Dimensions (Width x Height) 

 Full Page Ad $500.00 

Black & White 
Without Bleed: 5” x 8” 

 Inside Front* Cover $800.00 

 Inside Back* Cover $800.00 With Bleed: 5.625” x 8.75” 
Live area 4.5” x 7.5”  Outside Back* Cover $1,000.00 Full Color 

 Half Page Ad $250.00 Black & White 5” x 3.75” 

All files should be 300 dpi and press-ready PDFs with trim marks preferred. 
*Only one available. Payment must be received to secure ad placement. 

 
 

Contact Information 

Company  Date  

Name  Phone  

Email  

 
 

Payment 

Amount Due $  
 
 
 
 
 
 
 
 

 

Please send reservations, completed form, and artwork to info@capitalemmys.org.  

Reserve Ad space by Friday, August 19th 
Artwork and Payment must be received by Friday, August 26th  

City  State  Zip 

Address 

Signature  

Credit Card Number 

Expiration Date  Security Code 

Card Holder Name  

Payment  
Type: 

  Check –  Payable to: NATAS-NCCB 
 Mail to: 11654 Plaza America Dr. #199, Reston, VA 20190 
        Visa   MasterCard Billing Address:  

mailto:adixon@capitalemmys.org
mailto:info@capitalemmys.org
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