
AD FORM
We would like to purchase an ad for THE PURPLE PARTY at the following level:  

$500 — Half Screen. . . . . .     Size: 6.125 (w) x 6.75 (h), 300 dpi

$250 — Quarter Screen. . .  Size: 6.125 (w) x 3.25 (h), 300 dpi

$125 — Eighth Screen. . . .   Size: 2.9 (w) x 3.25 (h), 300 dpi

Submit ads by May 1, 2024

Please send a 300 dpi version of your ad  
(and logo) to nkrygowski@power-recovery.com. 

Return form to Samantha Dye by email or mail: 
sdye@power-recovery.com  
POWER
907 West St.
Pittsburgh, PA 15221

For questions: Contact Samantha Dye at  
412-654-5408 or sdye@power-recovery.com

DONOR NAME AS IT SHOULD APPEAR IN THE ANNUAL REPORT

CONTACT NAME

ADDRESS											            CITY 			   STATE			    ZIP

PHONE EMAIL

Method of payment (due prior to event)
Check enclosed made payable to POWER          Invoice requested
Credit card          Increase charge to cover credit card fees
	 Mastercard          Visa          Amex          Discover

ACCOUNT NUMBER

EXP. DATE		  CVC SIGNATURE

To purchase an ad online, visit:
power-recovery.com/purplepartyad
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