
PLEASEINSERTOURADINTHECOMMEMORATIVEJOURNALASFOLLOWS:

YOUMAYSENDAPDFORTEXTFILETOOFFICE@BAISHAKNESSES.COM

PLEASEMAKESURETOINCLUDEYOURNAMEANDADSIZECLEARLY



Name

Address

Home Phone ( )

Business ( )

____Payment Enclosed: � Check � Visa � Master Card

Card # ___________________________________________________________________________________________________________________________________________________________________________________________

Exp. _______ /_______ /_______ Last 3 Digits on back __________________________________________________________

Please include your ad copy on back.
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Bais Haknesses
Ohr Hachaim

� PLATINUM PAGE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,500*

� GOLD PAGE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000*

� SILVER PAGE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $750*

� FULL PAGE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $360*

� HALF PAGE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150

� QUARTER PAGE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $85

* Includes 2 Complimentary Tickets

Please indicate whether dinner tickets will/will not be used

Dinner Tickets Per Person: $100 ______# of Tickets

Seniors and Age 30 and Under: $50 ______# of Tickets

Seating requests _________________________________________ � Separate seating

Please mail ad and payment to:

Bais Haknesses Ohr HaChaim Event Committee
3120 Clarks Lane • Baltimore, Maryland 21209

Tel: 410-585-1119 • Fax: 443-628-9179 • E-mail: office@baishaknesses.com

• Please Note: Deadline for submitting ads is June 5, 2009 •



PLEASE INSERT OUR AD IN THE COMMEMORATIVE JOURNAL AS FOLLOWS:

YOU MAY SEND A PDF OR TEXT FILE TO OFFICE@BAISHAKNESSES.COM

PLEASE MAKE SURE TO INCLUDE YOUR NAME AND AD SIZE CLEARLY


