—e
Slgl‘lature 2019/20 Program Advertising Contract & Rates

Only fill out this section to prepay
Advertiser:

Make checks payable to:
Signature Theatre

Contact: 4200 Campbell Ave.
Arlington, VA 22206

Address: Pay via credit card:

O Visa O MasterCard [ AmEx [ Discover
City:

Name on Card:
State: Zip Code:

Card Number:
Phone:

Expiration Date: CCV:
Email:

Billing Zip Code (if different than address):
Payment Options:

[ Please invoice me
I 1 would like to prepay with a check or credit card

2019/20 Season Rates & Deadlines

Signature:

Insid
Contract | Graphic | Quarter | Half Full Front

Production Run Dates Deadline | Deadline| Page Page Page | Cover
Assassins Aug. 11 —Sept. 29| June 24 July22 [[J$500 |J$750 |[1$1,100 [[1$1,250

Escaped Alone Sept. 24 -Nov.3 | Aug.5 Sept. 2 | [J$300 (0$450 |[J$700 |[1$900
A Chorus Line Oct. 29 - Jan. 5 Sept. 9 Oct. 7 |[J$550 0$800 | [1$1,250 | 0$1,500
Gun & Powder Jan. 28 - Feb.23 | Dec.9 Jan.6 | [J$450 0$675 |[1$980 |[1$1,080
Easy Women... Feb. 18 —Mar. 29 | Dec. 30 Jan. 27 | [$300 (0$450 |[J$700 |[1$900
Camille Claudel Mar. 24 — Apr. 19 Feb. 3 Mar. 2 | [$450 %675 |[1$980 |[1$1,080
Nijinsky’s Last Dance| Apr. 14 — May 24 Feb. 24 Mar. 23 | [1$300 (0$450 |[J$700 |[1$900
Hair May 19 — July 12 Mar. 30 Apr. 27 |[J$550 0$800 |[1$1,250 | (0$1,500

The undersigned hereby authorizes and directs Signature Theatre to publish advertising in the issues and programs specified below pursuant to the terms and
conditions set forth below. All payments are due upon receipt of invoice. Location of any ad is not guaranteed except the inside front cover. Content of ad is subject to
approval by Signature Theatre. Signature Theatre reserves the right to not print the advertisement for failure to receive ad copy by the graphic deadline. Liability for
mistakes is limited to amounts paid hereunder. This agreement shall be non-assignable and non-cancelable. Any amounts past due shall be subject to interest charges
at the rate of 1.5% per month. The parties signing below warrant and represent that they have the authority to enter into this agreement.

Signature: Date:

Print Name: Title:

Submit contract and materials to:
Katherine Tucker | phone: 571 527 1834 | tuckerk@SigTheatre.org
Signature Theatre, 4200 Campbell Ave., Arlington, VA 22206
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