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The Little Theatre On The Square
Electronic Advertising Contract

ON THE SQUARE
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Please consider advertising your business during our 2027
summer season. We appreciate the support from our community and
hope to continue to grow relationships with businesses around our
area. The advertisement prices listed below are a guide as you review
the investment options If you decide to purchase an electronic

advertisement, please provide your credit card information or attach a

check.

We will accept PNG, JPEG, and .MOV files. The . MOV files
should be no longer than 15 seconds and can not include audio. If
you do not have a specific design for your advertisement, please send
us your logo and our marketing director can create one for you.
These electronic advertisements will be displayed on the TVs in our

main auditorium and lobby of each mainstage production.

Thank you,
John Stephens

Executive Producer
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The Little Theatre On The Square
Electronic Advertising Contract

36 impressions per performance $1,500
20 impressions per performance $856
12 impressions per performance $528
8 impressions per performance $400

Ads will run from June - April.

Electronic Advertising Format
Full Color with Movement
Size 8.5 x 11, Landscape
PDF, . MOV, or .MP4 format

Mail Contract & Payment to:

The Little Theatre On The Square
Attn: Katherine Virgil
PO Box 288, Sullivan, IL 61951
Deadline: Payment & Ad Copy: May 11, 2027
Email Ad Copy to: katherine@thelittletheatre.org

Advertiser

Contact Email Address

Business Address

City, State, & Zip Phone Number
PAYMENT
Check: CC: EXP: CVC:
For Office Use:

RCVD PD TKNBY




	The Little Theatre On The Square
	Electronic Advertising Contract
	The Little Theatre On The Square
	Electronic Advertising Contract
	Frequency
	Price
	Ads will run from June - April.
	Electronic Advertising Format
	Mail Contract & Payment to:
	Advertiser _________________________________________________________________________________
	Contact ____________________________________  Email Address ________________________________
	Business Address __________________________________________________________________________
	City, State, & Zip ______________________________  Phone Number______________________________
	PAYMENT
	Check: __________ CC: _________________________  EXP: ______ CVC: _______
	RCVD____________PD____________TKNBY____________



