
SPONSORSHIP OPPORTUNTIES
 
SPONSORSHIP BENEFIT

CHARDONNAY 
SPONSOR

$2,000

MERLOT  
SPONSOR

$1,500

MULE  
SPONSOR

$1,000

LAGER  
SPONSOR

$500

FOOD STATION 
SPONSOR

$250

Logo on promotional e-mail blast & mention on social media l

Logo on lunch tables at both Centers for 1 month l

Logo displayed on promotional materials l l

Digital advertisement on the event page of our website 468x100 px 232x150 px

Logo displayed during event l l l l Logo at a Food  
Station Table

Recognition during event l l l l l

Logo with link listed on GHNPSS website l l l l l

Event Tickets ($50pp) 8 6 4 2 1

2020 GHNPSS Bi-Monthly Newsletter Advertising Rates
Over 2,500 full color newsletters distributed on a bi-monthly basis!

Ad Size 1 Issue 3 Issues 6 Issues

Business Card $100 $250 $475

Quarter Page $125 $325 $625

Half Page $175 $500 $925

Newsletter Advertisement Selection
Ad Size
q Business Card (3.75”w X 2.25”h)

q Quarter Page (3.75”w X 5”h)

q Half Page (8”w X 5”h)

Ad Frequency
q 1 Issue
q 3 Issues
q 6 Issues

Total Amount Due:   $______________________

Issue Selection
q January/February

q March/April

q May/June

q July/August

q September/October

q November/December

Send payment along with 
this completed form to:

GHNPSS
Attn: Paul Nye

312 Alumni Avenue 
Harleysville, PA 19438

Send full-color ad to: 
cmaurer@ghnpss.org

(We accept high resolution [300dpi] 
PDF, TIFF and JPG file formats)

QUESTIONS?
Contact Paul Nye at 

215-933-8022 
pnye@ghnpss.org

PAYMENT INFORMATION

________________________________________________________________________________________________ 
Name (if using a credit card, list your name as shown on your card)       Company

________________________________________________________________________________________________ 
Address                                                                                     City                                     State          Zip

________________________________________________________________________________________________ 
Phone                                                                     E-mail

q Check Enclosed (pay to GHNPSS)      q Please Invoice Me

q Credit Card      ____ MasterCard     ____ Visa     ____ American  Express

________________________________________________________________________________________________ 
Account #                                                                             Expiration Date            Zip Code           CVV/CVC

Increase Your Exposure and Save! Place a website ad along with a newsletter ad and SAVE 15%.

2020 GHNPSS Bi-Monthly Newsletter Advertising Rates
Over 2,500 full color newsletters distributed on a bi-monthly basis!

Ad Size 1 Issue 3 Issues 6 Issues

Business Card $100 $250 $475

Quarter Page $125 $325 $625

Half Page $175 $500 $925

Newsletter Advertisement Selection
Ad Size
q Business Card (3.75”w X 2.25”h)

q Quarter Page (3.75”w X 5”h)

q Half Page (8”w X 5”h)

Ad Frequency
q 1 Issue
q 3 Issues
q 6 Issues

Total Amount Due:   $______________________

Issue Selection
q January/February

q March/April

q May/June

q July/August

q September/October

q November/December

Send payment along with 
this completed form to:

GHNPSS
Attn: Paul Nye

312 Alumni Avenue 
Harleysville, PA 19438

Send full-color ad to: 
cmaurer@ghnpss.org

(We accept high resolution [300dpi] 
PDF, TIFF and JPG file formats)

QUESTIONS?
Contact Paul Nye at 

215-933-8022 
pnye@ghnpss.org

PAYMENT INFORMATION

________________________________________________________________________________________________ 
Name (if using a credit card, list your name as shown on your card)       Company

________________________________________________________________________________________________ 
Address                                                                                     City                                     State          Zip

________________________________________________________________________________________________ 
Phone                                                                     E-mail

q Check Enclosed (pay to GHNPSS)      q Please Invoice Me

q Credit Card      ____ MasterCard     ____ Visa     ____ American  Express

________________________________________________________________________________________________ 
Account #                                                                             Expiration Date            Zip Code           CVV/CVC

Increase Your Exposure and Save! Place a website ad along with a newsletter ad and SAVE 15%.


