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Rock Your Baby Annual Celebration • Thursday September 14, 2017 

2017 Ad Contract 
 

Contact Name: __________________________________________ Company:  ________________________________________________________ 

 

Email: ____________________________________________________ Phone:  _________________________________________________________ 

 

Address: ________________________________________________ City: ________________      State: ___________  Zip: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 
Ad Sizes & Prices:      Ad Options: 

$175 Full Page 8 ½ x 5 ½     Please use the same ad as last year 

$100 Half Page 5 ½ x 4 ¼     I have provided a new ad (jpeg or pdf in black & white) 

$50 Business Card 

 

 

 

 

Payment Method:    Check   Visa    Mastercard    AMEX    Discover  

Name on card: ___________________________________________________________________________________________________________ 

Card Number: ____________________________________________________________________________________________________________ 

Exp.: __________ Code: _________ **NOTE** If using AMEX, please use 4 digits are on front 

Signature: ______________________________________________________ 

 

Please return this form with your payment and keep a copy for your records. 

Send to:         Questions? 

The Diaper Bank         Nicole Glorioso 

Attn: Nicole Glorioso         Development Coordinator 

P.O. Box 9017, New Haven, CT 06532       203-934-7009 x113 

Nicole@thediaperbank.org 

All ads must be received by September 1, 2017 

All checks must be payable to: The Diaper Bank 
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