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Please indicate which option you would
D
$25 jor el pege ) like to participate in:
] Full page, $50.................
JE@ Half page, $25...............
’ Quarter page, $15.......... []
D Shout-out, $10................ ]

Total amount due:

S15

for q Please make checks payable to:

Chapel Haven Schleifer Center Inc.
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Quarter
1040 Whalley Ave.

Page New Haven, CT 06515

In memo section, “Ad for Night of Noise”

S10 for a

Shout-Out If you have questions or comments please feel free to
(50 characters) contact Julia Isenberg or 203-397-1714 Ext. 113
jisenberg@chapelhaven.org




