
I (we) would be pleased to place an ad in the event program 

_____ Full Page Color  (4 ¾  x 7 ¾) –  Print ready $600 
_____ Half Page Color  (3 7/8  x 4 ¾) – Print ready $400 
_____ Third Page Color (2 ½ x 4 ¾) – Print ready $300 
_____ FRIEND of Soroptimist  $150 +  

Name as you would like it to appear in program:_____________________________________ 

[Print-ready ads (pdf, jpeg, png) may be emailed to: ads4wod@gmail.com] 

COMPANY NAME 

NAME   

ADDRESS:  

CITY, STATE, ZIP: 

PHONE:   E-MAIL:

_____ I have enclosed a check payable to Soroptimist International of Boca Raton-Deerfield Beach 
_____ I have paid online at soroptimist4women.org 
_____ I would like to pay by credit card in the amount of $______________ 

Card Type: ____Visa     ____Master Card   ____Discover     ____Amex   

Card Number: Expiration: 

Signature: CVV:_______________ 

Billing Zip Code:__________________ 

In order to be properly recognized in the program book, please return this form and payment by 
February 28, 2026  

Please contact Marybeth Keenan for more information: ads4wod@gmail.com or 561.306.0888. 

Thank you for your generosity! 
Soroptimist International of Boca Raton/Deerfield Beach 
P.O. Box 810531  
Boca Raton, FL 33481 
www.soroptimist4women.org 

2026 Advertisement Form 
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