
                                             
                                      

                                                                          
 

 
 
 
 

Homeless Family Center, Inc 

 
November 8, 2010 – Quail Valley River Club   

ADVERTISING COMMITMENT FORM 
Company Name: 
 
Contact Person: 
 
Address: 
 
City, State, Zip: 
 
Phone Number:                                              Fax Number: 
 
E-Mail: 
 

ADVERTISING LEVELS 
 

___  HALF PAGE …………………………………………$150 
 

___  QUARTER PAGE  ……………….………………….$75 
 

Due to printing deadlines, we must receive your commitment by September 3, 2010.  
Please e-mail your logo/advertising copy to cutter@homelessfamilycenter.com. 
   
Payments will be due on or before October 8, 2010.    

 
Please send or fax your completed request form together with your check payable to: 

Homeless Family Center, Inc. 
Attn:  “Come to the Cabaret” 

P.O. Box 650855 
Vero Beach, FL 32965-0855 

Fax:772-567-1454 
For further information, please contact Connie Utter at 772 567-5537. 

 
For added convenience, Homeless Family Center accepts MasterCard, Visa, American Express, and Discover.  
If you would like to pay by credit card, please complete the following information: 
                   
Name and Billing Address of Cardholder:  _________________________________________________ 
(If different from the above information)                                  Name  

_________________________________________________ 
              Address                                   City                State         Zip  
  

Credit Card No:_________________________________   Exp. Date: _______ Security #:______  
    
                                  __Visa            __Mastercard            __ American Express            __Discover 

 
Thank you for your support! 

Thank you for your support!

mailto:cutter@homelessfamilycenter.com



