
Shrine Circus Advertising Sheet 
     Advertising Rates:                               Ad Copy: 
1/16 Page    $25.00   1/2 Page     $100.00               Attached                  __________________________             
1/8 Page      $45.00    3/4 Page     $150.00              To Be forwarded     __________________________ 
1/4 Page      $60.00   Full Page   $200.00                Same as last Year   __________________________ 
1/3 Page      $75.00    Bond Page $225.00               Emailed to: office@korashriners.org__________ 
Tickets 
Adult $8.00_____     Children’s $4.00____ 

Business Name:__________________________________________________________________ 
Address:_____________________________________________________ 
              _____________________________________________________ 
Contact__________________Title_______________Phone#____________ 

Please make checks payable to: 
                                            Kora Shrine Circus 
       11 Sabattus St   
       Lewiston, Maine 04240 
Shrine Rep:_____________Member#_____Shrine Club/Unit_____________ 
Bill:___________Paid:_________Check#:________Rec’d By:_________ 

*Proceeds for the benefit of Kora Shrine-This donation is not tax deductible* 
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