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DANCE PARTY

Pay online at: www.JustinsWish.org via PayPal or Credit Card 

Please make checks payable to: Justin’s Wish
Mail to: Justin’s Wish, 29 Amelia Ave, Livingston, NJ 07039

KEEPSAKE AD JOURNAL

Please complete this form and submit with a copy of your print-ready ad with your check to:

Business Card
1/8th Page
3.5” x 2.5”
$50.00

1/4 Page
3.5” x 5”
$150.00

1/2 Page
7.5” x 5”
$200.00

Front Inside Cover
$800.00

Back Inside Cover
$900.00

Back Cover
$1000.00

Centerfold Spread
$1000.00

Includes a weblink on our website

Full Page
7.5” x 10”
$500.00

AD DEADLINE: September 30th, 2024

Justin’s Wish, 29 Amelia Ave, Livingston, NJ 07039

Organization/Business: __________________________  Contact: ____________________________
Address _______________________________  City _________________________  State ________
Zip _________________  Tel. # _____________________  Email: ____________________________

___  I have enclosed q check in the amount of  $________________

___ Please bill my credit card... Card No. ______________________  Exp. Date: ______  CCV: _____

As well as an electronic copy of your print ready PDF (no bleeds) to: scott.foster@justinscancer.org

Thank you for your support of Justin’s Wish. This is an event to help support our efforts of raising funds
for scholarships and contimnuing education for pediatric oncology doctors.


