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2020 AUTISM PARADE  
ADVERTISING AGREEMENT 

(Magazine or Program Advertisement) 

Note: Agreement  logo/ads must be received by February 28, 2020 to ensure recogni�on on all promo�onal materials. 
 

Sponsorships/Adver�ser Informa�on: 
Name as you would like it to appear for recogni�on purposes:   
Contact Name:  ____________________________________________________________________________ 

Posi�on/Title:  ____________________________________________________________________________ 

Company Name: ____________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

City:    ____________________________________________________________________________ 

Phone:    ____________________________________________________________________________ 

Email:    ____________________________________________________________________________ 

Website:  ____________________________________________________________________________ 

***Note: Must send High Definition PDF logo or Ad, please call or email for the dimensions.   

Program and Magazine Adver�sing (Please select one or more) 
Program Adver�sing   Magazine “PZAZZ” Adver�sing  Both Program & Magazine:  

Please select your Sponsorship Level:  
VIP Sponsorship Level: (Please select one)   Premium Sponsorship Level: (Please select one) 

Elite Level  Diamond Level  Emerald Level  Ruby Level  Pla�num Level  Gold Level   
Standard Sponsorship Level: (Please select one) 

Silver Level  Bronze Level  Standard Level  
 

Non Sponsor Adver�ser or Addi�onal Adver�sement 
(Please select one or more. Outer and Inner Cover spots are open as inventory allows.) 

Outer Back Cover ($10,000)  Inner Front Cover ($7,500)  Inner Back Cover ($7,500) 
 Full Page ($6,000)   3/4 Page ($5,000)   1/2 Page ($3,500) 
 Quarter Page ($2,000)   1/8 Page ($1,250)   Business Card ($500) 
 Name Listed ($100)     
Payment Informa�on:   
 Payment by phone (949) 503-2801 or email afxfounda�on@outlook.com 
 Check enclosed for $                 _       .00,  Made check payable to:  AUTISM FRAGILE X FOUNDATION 

Mailing address to:  A�en�on: Charles Strongo   
          1402 N El Camino Real 

San Clemente, CA 92673 
 Please charge my credit card   Amex  MasterCard      Visa   
 

For credit card purchases only:  
Name of Card:   _____________________________________________________________________________ 

Card Number:  _____________________________________________________________________________ 

Expira�on Date:  ______________/_____________(MM/YY) Security Code on Back: __________________ 

Address:  _____________________________________________________________________________ 

City:   ______________________________________________________State:_____Zip: _________ 

Authorized Signature: _____________________________________________________________________________ 

 

  

AFXFoundation 1402 N. El Camino Real  San Clemente, CA. 92672 949-503-2801 afxfoundation@gmail.com


