
PROGRAM AD FORM


$300 Half-Page      $450 Full Page      $300 Grandparent Half Page    $375 Grandparent Full-Page


Name: _______________________________________________________________________

Address: _____________________________________________________________________


City:___________________     State:_______________________      Zip:______________


Contact: ____________________________      Phone: ______________________         

Email: _________________________________________


AD COPY


Same Ad Copy as Previous Year


Same Ad Copy with Changes Attached


New Ad Copy Attached


New Ad Copy will be Available on _________________________





Sold By: _______________________________________________  Phone: ____________________________


Make checks payable to Macon Civic Club  •  Enter Credit Card INFO in Spaces Below

Contact your tax advisor to determine tax deductibility 


Name on Card: _______________________________________________  Billing Zip: ___________________


Card Number: ______________________________  CVC Code: __________    EXP Date: ________________


Return Form  and Ad Copy to:

Jef Flournoy - 3986 Lake Street – Macon, Georgia 31204


Cell (706) 993-0595 – jefflournoy@asppoolco.com

mailto:jefflournoy@asppoolco.com
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