
Rockford High School Presents… 
 

 
 

November 5-7, 2009 
 

Purchasing Program Space 
(by friends and family of cast members) 

 
Cast Member’s Name:           
 
Name of Person buying program space:         
Address:             
               
Phone:__________________ Email:         
 
 

SIZE:       PRICE:  
 

Message to actor      $  30.00  
 Quarter Page (5” x 1 13/16”)    $  50.00 (reduced rate) 

    Half Page (5” x 3 7/8”)     $  60.00 (reduced rate)  
Full Page (5”x 7 7/8”)     $  80.00 (reduced rate) 

 
 
 Please write your message to your cast member below (approximately 4 sentences): 
 

            
            
            
            
             

 
         
 Attach (or attach via e-mail) your camera-ready art if purchasing a quarter, half, or full page of 

program space. (i.e. pictures or designed images – see sizes above)  
 Feel free to contact director/producer Krista Price with any questions. 

(kprice@rockfordschools.org ). 
 
 
Authorized Signature:__________________________________________ 
 
Amount Received:_______________ Check#:_______  Cash:_________  
Make Checks Payable To:  Rockford Public Schools (RHS Theatre) 


